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you can warm cold feet 
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ona PYISCOlINE® 
; hydrochloride 

(flazoline hydrochloride CIBA) 





Orally and parenterally 

effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

peripheral vasodilator Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


a potent 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
Multiple-dose Vials, 10 ml., 25 mg. per ml. 
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you can prevent attacks of angina pectoris 


Peritrate, a long-acting coronary vasodilator, 
has repeatedly demonstrated its effectiveness 
in preventing attacks of angina pectoris in 4 
out of 5 cases.':?4 

Prophylaxis with Peritrate results in fewer, 
less severe attacks, reduced nitroglycerin de- 
pendence, improved EKG’s where abnormal 
patterns exist and increased exercise tolerance. 


Peritrate’s action is similar to that of nitro- 


glycerin but considerably more prolonged... 
“favorable action [can] be elicited for 5 hours 
or more after its administration.”* 


Usual dosage is 10 to 20 mg. before meals 
and at bedtime. 


The specific needs of most patients and 
regimens are met with Peritrate’s various dos- 
age forms. Peritrate is available in both 10 
and 20 mg. tablets; Peritrate Delayed Action 
(10 mg.) allows uninterrupted continuation 
of protection through the night. 
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(brand of pentaerythritol tetranitrate) 
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tion in Illness and Injury 


It is generally recognized that in nature no single 
food is complete in all essential nutrients. Milk 
approaches the qualities of a complete food more 
closely than any other but it lacks certain 
necessary factors. 


Sustagen is a therapeutic food for complete 

nourishment which supplies @1l the nutrient factors> 
known to be essential to life. It is a liquid food 
that may be given by mouth or by tube. It is f 
pleasant to taste and is well tolerated. (J a a 


Sustagen may be used as the only source of food for 
prolonged periods or may be used as a supplement to 
the diet. 


For complete information ask your Mead 
representative or write for the publication 
"Nutritional Therapy, the Use of Food 

in the Management of Illness and Injury." 
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SUS TAGEN 


A Therapeutic Food for Complete Nourishment 
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Supplied as Powder 
‘Carbo- Resin,’ Flavored, 
8-Gm. packets (in pack- 
ages of 24) and 1-lb. bot- 
tles; ‘Carbo-Resin,’ Un- 
flavored, 1-lb. bottles. 
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Better control of edema 





(CARBACRYLAMINE RESINS, LILLY) 


.. . safely, efficiently blocks the ab- 
sorption of sodium in the intestine 


ELI LILLY AND COMPANY 


In many cases of edema, ‘Carbo-Resin’ alone has proved 
satisfactory. In more severe cases, it lessens the need for 
diuretics by retarding the development of edema. In addition, 
‘Carbo-Resin’ may be lifesaving in patients who have become 
resistant to diuretics or have an idiosyncrasy to mercury. 
‘Carbo-Resin’ provides an easy, pleasant way to restrict so- 
dium intake. Send for booklet of kitchen-tested recipes that 
incorporate tasteless ‘Carbo-Resin,’ Unflavored 


INDIANA, U.S. Ai 


INDIANAPOLIS 6, 
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THERAPEUTIC BILE 


for patients with liver and gallbladder disorders 


(A) Hydrocholeresis: 
Bile capillaries (rabbit 
liver) are filled with di- 
lute bile 15 minutes after 
i.v. injection of sodium 
dehydrocholate. 

(B) Untreated control. 


“Since bile of this nature and in this large output can 
flush out even the smaller and more tortuous biliary 
radicles, hydrocholeresis [with Decholin and Decholin 
Sodium] aids in removal of inspissated material and 
combats infection.”3. 


Decholin®— Decholin Sodi 


Decholin Tablets (dehydrocholic acid, Ames) 3% gr. 
(0.25 Gm.). Decholin Sodium (sodium dehydrocholate, Ames) 
20% aqueous solution; ampuls of 3 cc., § cc. and 10 cc. 


(1) Clara, M.: Med. Monatsschr. 7:356, 1953. (2) Brauer, R. W., and 
Pessotti, R. L.: Science 175:142, 1952. (3) Schwimmer, D.; Boyd, 
L. J., and Rubin, S. H.: Bull. New York M. Coll. 16:102, 1953. 
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Somnos. 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


Sor the aged,“sleep and sedation without any medullary depression” 












MAJOR ADVANTAGES: 
Affects no vital func 





“One of the safest of all sedatives.” 





SOMNOS helped him to sleep—without delay 

For the restlessness and insomnia of your almost anyone, of any age, for chloral hy- 
elderly patient, Somnos—chloral hydrate— rate has a “large margin of safety.” 
is “an excellent and essentially nontoxic 
sedative.”’ Sleep follows administration 
within the hour. Relaxation is complete, yet 
the patient may be aroused easily and 
awakes refreshed. “we 

Somnos is useful for cardiac and psychi- Philadelphia 1, Pa. 
atric patients.’ Indeed, it may be given to DIVISION OF MERCK & CO., INc. 





References: 1. West Virginia M. J. 49:292, 1953. 2. Mod. Med. 19:59, 1951. 3. Geriatrics 9:303, 1954, 
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@ Older patients, with count- 


less individual variations in 
their foibles and phobias, pre- 
sent a special challenge to 
both general practitioner and 
surgeon, writes John R. Ib- 
berson, a general practitioner 
of Calgary, Alberta, in Octo- 
ber Geriatrics. He _ believes 
that the practitioner, working 
as the advance guard of the 
surgical team, must accept 
most of the responsibility in 
Preparing the Geriatric Pa- 
tient for Surgery. Examina- 
tion, assessment, and technical 
preparation must develop a 
solid foundation to support 
good surgical treatment if 
proper patient response and 
technical results are to be 
achieved. 


@ Eugene J. Chesrow and 
John M. Bleyer of the Oak 
Forest Infirmary, Oak Forest, 
Illinois, report on Diabetes 
Case Finding Among 1000 Pa- 
tients Over 60. Of this origi- 
nal group of patients who 
were given a_ postprandial 
blood and sugar screening 
test for diabetes, 248 patients 
with positive screening tests 
were submitted to an oral 
glucose tolerance test. This 
was of diabetic type in 64 
patients and of prediabetic 
type in 24. Only 17 of the 88 
had an elevated blood sugar. 
The increasing incidence of 
late onset of diabetes, togeth- 


er with the often poor symp- 
tomatology in advanced age, 
suggest the necessity of case- 
finding programs. 


@ The common characteris- 
tic of Fatigue in all biologic 
systems is a disturbance in 
balance between wear and re- 
pair, according to David B. 
Dill, scientific director of the 
Chemical Corps Medical Lab- 
oratories, Army Chemical 
Center, Maryland. He cites 
various factors producing fa- 
tigue in muscular work, such 
as high temperature and nu- 
tritional state; describes the 
physiologic basis of fatigue 
and its effect on work capac- 
ity; and discusses fatigue of 
emotional origin. He also re- 
views several studies on fa- 
tigue conducted in Britain 
and discusses the findings as 
applied to the problems of in- 
dustry. 


@ Additional information is 
needed on anatomic changes 
with age, especially the size 
and composition of the mus- 
cle mass, says Josef Brozek, 
of the Laboratory of Physio- 
logical Hygiene, University 
of Minnesota, writing on 
Needed Research on Age and 
Functional Efficiency. Since 
the relation between individ- 
ual and work is a two-way 
affair, more attention should 
be given to the psychologic 





and physiologic significance 
of work and its impact on 
the worker. Miniature work 
situations, which bridge the 
gap between laboratory tests 
and actual work situations, 
are a promising, but until now 
neglected, tool of geronto- 
logic research. 


@ The problem of providing 
complete care of the aged has 
reached proportions beyond 
the capacity of any single or- 
ganization and demands a 
multi-agency approach. On 
a city-wide basis, many of the 
necessary services are already 
available in scattered units, 
according to Leo Gitman, ex- 
ecutive medical director of 
the Brooklyn Home and Hos- 
pital for the Aged, Brooklyn, 
New York. In Blueprint for 
a Geriatric Center he de- 
scribes a plan for integrating 
the geriatric medical care for 
one civic area. Its specific 
functions would be to (1) 
keep the healthy aged in good 
health, (2) provide facilities 
for treatment of acute and 
chronic illness in the aged, 
(3) provide domiciliary care, 
and (4) provide research fa- 
cilities to study the process of 
aging. 


For these and other articles, 
abstracts, reviews, and special 
features, read every issue of 
Geriatrics. 
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of 


Rane syndrome? 


when you can treat the 
complete migraine attack 
at no extra cost 



















for head pain 


Ergotamine tartrate . . . . 10mg. 
Caffeine . . . . . . . . 100.0mg. 






for nausea and 

vomiting | 
Belladonna alkaloids, | 
levorotatory* . .... . Of mg. 


for residual occipital 
muscle pain 
Acetophenetidin. . . . . . 130.0 mg. 


TOTAL MIGRAINE THERAPY 
with 
WIGRAINE' 
Wigraine tablets are available foil-stripped in boxes of 
20. What’s more, uncoated Wigraine tablets disintegrate 


in seconds to give your patients the fast relief they seek. 


*87.5% byoscyamine, 12.5% atropine, as sulfate. Wigraine Patent Pending 


Organon INC. + ORANGE, N. J. 








Cross section of active duoaenal ulcer 
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Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Th studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

«|, . our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility.... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (8-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 


“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 

elief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 





1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23:252 (Feb.) 1953. 


2. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 




















Gradual 


and sustained 








lowering of 


blood pressure: 





Each tablet contains. A 
ERGBENDINO® 600 6's 6 + 0/a's 0.1 mg. 
. or 0.25 mg. 
y ‘ oo or 1.0 mg. * & 
4 Supplied: 
Scored tablets ies 2 N h e 
- 0.1 and 0.25 mg. in bottles of 100 ; ie we * ‘ : 
:; and 500 
ie 1.0 mg. in bottles of 100 
TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 
S The Upjohn Company, Kalamazoo, Michigan 





(Pure crystalline alkaloid) 








provide ALL=DAY or 


on single-tablet dosage 


With Extentabs ‘Robins’, the physician may 
now be assured of truly dependable 
extended-action therapy in convenient, 
economical tablet form. Extentabs are 
research-perfected to provide therapeutic 
effects which are promptly achieved and 
smoothly sustained at an even and un- 
broken rate over a period of 10 to 12 hours. 


The newly developed, controlled release 
action of Extentabs assures maintenance of 
blood and tissue concentrations of the medi- 
cation without see-saw 
effects, or any possible 
risk of “dumping” . . . all 
day or all night. 





A.H. ROBINS CO., INC. 
RICHMOND 20, VA. 


NEW 
unique dosage form— 


EXTEN 


Now available in 
EXTENTABS 


For Spasmolysis 
and Sedation 


DONNATAL’ 


EXTENTABS: 


Donnatal Extended 
Action Tablets 


For 
Spasmolysis 


DONNA’ 


EXTENTABS 


( Donnatal Extentabs 
without phenobarbital 
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ALL-NIGHT therapy 


DOSAGE FORM 


For 
Sedation 


STENTAL” 
EXTENTABS: 


Phenobarbital ae iy 


Action Tablets 


For Mood or 
Appetite Control 


AMBAR™ 
EXTENTABS’ 


( etperiatman 
with Phenobarbital 











An Extentab is not a “repeat-action 
dosage form”, but a 








truly continuous-release tablet. 





An Extentab in the morning assures uniform 
therapeutic effects all day, without repetition of 
dosage every 4 hours (so easily forgotten by the 
patient). An Extentab in the evening provides 


effects all night, thus permitting restful sleep un- 


interrupted by the necessity ot waking for addi- 
tional medication. A q.12h. schedule assures 
smooth, persistent effects ‘round-the-clock’. 


Extentabs are truly unique. They are 
completely dependable. They provide 
new convenience and unmatched 
economy for doctor and patient. 


ETHICAL PHARMACEUTICALS OF MERIT 
SINCE 1878 
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. benefits 


via 
direct 


absorption 
















METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. ciBa) 
Femandren® (methyltestosterone with ethinyl estradiol cis) 
Linguets® (tablets for mucosal absorption cia) 





C I B A Summit, N. J. 2/ 2070" 
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Many clinicians agree: 
the underlying mechanism 
of bronchial asthma is... 


nS ee ee 


In comparative clinical studies, 
Vaponefrin Solution* proved a very effective bronchodilator 
in producing marked increases in vital capacity. |. 2.3 


*Vaponefrin Solution is a 2.25% solution 
of bio-assayed racemic epinephrine as hydrochloride, equivalent in pressor potency to 
1.25% U.S.P. Reference Standard Epinephrine. 


a ns 
/apOhetLt 


VAPONEFRIN COMPANY * 304 SO. 69TH STREET * UPPER DARBY, PENNSYLVANIA 


1, Barach, A, L.: Physiologic Therapy in Respiratory Diseases. Second Edition, 
Philadelphia, J. B. Lippincott & Co., 1948. 

2. Richards, D. W. Jr., Barach, A, L., and Cromwell, H. A.: Use of Vaporized 
Bronchodilator Solutions in Asthma and Emphysema; Continuous Inhalation 
Method for Severe Asthmatic States: Am. J. M. Sc., 199:225, 1940. 

3. Segal, M. S.: Facts and Fancies in the Management of the Seriously II! Patient 
with Bronchial Asthma. Dis. of Chest, 14:795, 1948. 
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the first drug 
to use in 


hypertension 


RAUDIXIN 


Squibb Whole Root Rauwolfia 


Raudixin produces a gradual, sustained 
hypotensive effect which is usually sufficient 
in mild to moderate cases. 


Raudixin has a mild bradycrotic effect, helping to 
ease the work load of the heart. 


» The tranquilizing effect of Raudixin is often of 
great benefit to the hypertensive patient. 


Raudixin is a safe drug, producing no serious side 
effects, Tolerance has not been reported. 


In severe cases, Raudixin may be combined with 


Romilar® Hydrobromide -- brand of dextromethorphan hydrobromide 


more powerful drugs. It often enhances the 
effect of such drugs, permitting lower dosages. 


Raudixin supplies the total activity of the whole root, 
which is greater than that of its reserpine content. 


> Raudixin is accurately standardized by a series 
of rigorous assay methods. 
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posacE: 100 mg. b.i.d. initially; may be adjusted as necessary. 


suppLy: 50 and 100 mg. tablets, bottles of 100 and 1000. 


"Roche! 


Romilar 


x 
*rauDixin’® IS A SQUIBB TRADEMARK SQUIBB 
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Yoelits (Chuld- 40 Ube)” 
hy Gantrisin Pediatric Suspension 
(acetyl) % iv 
©. Initial dose 2 teasp.; 


then 1 teasp. q. 6h. 


Stn eusiou 


Noludar tabs. 50 mg 


brand of dextromethorphan hydrobromide 


#100 


One tab. 3 times daily 


Romilar® Hydrobromide -- 
Noludar® -- brand of methyprylon 








Romilar tabs. LO mg 
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#30 


S. One to two tabs. 


Noludar 'Roche' a mild, non-barbiturate sedative-hypnotic . 


Romilar 


4 times daily 











Homtt. frouetitre* 
hi Gantrisin tabs. 0.5 Gm 
#00 
S. 6 tabs. initially; then 4 


tabs. q. 6 h. 


Nereus Wiseuuua 
hy Noludar tabs. 200 mg 
#30 


S. One tab. at bedtime 


Dy, Tueking ougt 
i Romilar Syrup % iv 
S. One to two teasp. 


4 times daily 


+ when due to susceptible microorganisms. As is true of 


* es 


all antibacterial agents, there may be occasional failures due 


to resistant strains. 
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WN ‘on Gentrisin® -- brand of sulfisoxazole 


Nutley 


brand of acetyl sulfisoxazole 


Gentrisin® (acetyl) -- 








NEO SewhuPtove 


. No single agent has yet proved satisfactory for 
HYPERTENSION . . COMBINED THERAPY IS ADVISED” 


Wilkins, R. W., (1953): Mod. Med. 81-82. 


e » - OBJECTIVE DIAGNOSIS DICTATES 
COMBINED, SAFE THERAPY... 


EMOTIONAL TENSION 
requires tranquilization or sedation 
V ASOCONSTRICTION 

requires vasodilation 


RENAL INSUFFICIENC) 


Gentrisin® (acetyl) -- brand of acetyl sulfisoxazole 


Gentrisin® -- brand of sulfisoxazole 


requires diuretic action 





VASCULAR DEGENERATION 


requires maintenance of vascular integrity 


neo SanbPe ~ provides this 
COORDINATED MEDICATION 


Each capsule contains: 
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Mannitol Hexanitrate . . . . . . 30mg. 


Nutley 


Theophylline . . . ae Ae ele 
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* a pure crystalline alkaloid of Rauwolfia serpentina 


in bottles of 100, 500 and 1000 opaque red capsules 


ALSO AVAILABLE AS SEMHYTEN ‘with 15 mG 


OF PHENOBARBITAL REPLACING RESERPINE 


professional literature 


available 


Hoffmann - La Roche Inc 


THE S. E MASSENGILL COMPANY 
BRISTOL, TENNESSEE 











“I’ve sold a good many cars, and I 
expect to be selling for years to come ii 


“Old age” is getting harder to define. Some of today’s working men and women can 
claim 40, 50, or even more years of experience in their fields—and they’re still not 
ready to retire! To help keep such vigorous folks fit and on the go, many doctors 
prescribe GEVRAL, a potent dietary supplement prepared specially for geriatric use. 











Geriatric Vitamin-Mineral Supplement Lederle 


Each GEVRAL capsule contains: 


Vitamin A........ 5000 U.S.P. Units Choline Dihydrogen Citrate.. 100 mg. Calcium (as CaHPO,)....... 145 meg. 
Vitamin D..... .. 600 U.S.P. Units UE gn onc bowie ae waeraats 50 mg. Phosphorus (as CaHPO,) ... 110 mg. 
Vitamin Bi2............... 1 megm. Ascorbic Acid (C)....... .s-. GO mg, Boron (as Na2B407.10H20) 0.1 mg. 
Thiamine Mononitrate (Bi).... 5 mg. Vitamin iivee . “ee <a ae Copper (as CuO)........ 1 mg. 
Riboflavin (B2)........... 5 mg. — : Renna ; 25 me. Fluorine (as CaF2).......... 0.1 mg. 
Niacinamide................ 15 mg. Purified Intrinsic Manganese (as MnOz)...... 1 mg. 
Folic Acid........ ARS Ae Factor Concentrate...... 0.5 mg. Magnesium (as MgO)...... 1 mg. 
Pyridoxine HCI (Bs)......... 0.5 mg. REG (AS POSE) «06 oo dscces 10 mg. Potassium (as K2S04)...... 5 mg. 
Ca Pantothenate.............. 5 mg. ROGIRS (OG TER). ova ve tsk ete's 0.5 mg. Zine (as ZnO)...... > 0.5 mg. 


Other Lederle geriatric products include: GevraBon* Vitamin-Mineral Supplement Liquid with a wine flayor; GevraL* Protein Vitamin- 
Mineral-Protein Supplement Powder; and Gevrine* Vitamin-Mineral-Hormone Capsules. 


LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, New York 


“REG. U.S. PAT. OFF. 
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AND OTHER 









CHRONIC 
U Le fe RATIO RE Ss : Sia ee SARS 
May 15th. Severe decubitus ulcer over femoral greater tuber- 
osity in a terminally ill patient. 
WHITE'S VITAMIN A & OINTMENT 





Routine application of White’s Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varied etiology, 
burns and slow-healing wounds that do not permit primary surgical 
closure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness. 
White’s Vitamin A & D Ointment provides vitamins A and D ina 
pleasant lanolin-petrolatum base that does not stain tissues or bed clothes. 
R in 1% oz. or 4 oz. tubes; \ Ei " 


1 lb. or 5 Ib. jars. 





WHITE LABORATORIES, INC., KENILWORTH, N, J. 


aa 


July 12th. After 2 months of treatment with White's Vitamin 
A & D Ointment, ulcer crater reveals healthy granulation tissue 
and evidence of beginning epithelial repair. 












“an effective antirheumatic agent”* 


nonvnormonadil a ritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain - improves function + resolves inflammation 


The standing of BUTAZOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTAzo.ip1N has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


r Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazo.ip1Nn® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 :437, 1954, 








Gziyy GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 


4055s 











PORTRAIT OF A JADED APPETITE... 
When mealtime apathy is part of the clinical picture you see in geriatrics, 
wo EE ee 
to stimulate appetite in the aged 


Each tablet or teaspoonful (5 cc.) of ‘Trophite’ supplies: 25 mcg. By2, 10 mg. By 


Smith, Kline & French Laboratories, Philadelphia 1 
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aN Femur, fracture, oblique, upper third. 
ey! 
i 4 Healing of fractures is often delayed in the aging patient because im- 
fait paired osteoblastic activity due to declining sex hormone function causes 
f mt the bone matrix to atrophy. Note incomplete union of fracture (fig. 1) 
iF : in patient with postmenopausal osteoporosis, in contrast with normal 
its é union (fig. 2) when a proper ratio exists between osteoblastic and osteo- 
Fifa clastic activity. 
BEE: 
X it According to Reifenstein, some degree of osteoporosis is almost “physio- 
Ne logic” after menopause, and clinical osteoporosis may be found in about 
"64 10 per cent of women over 50 years of age. With combined estrogen- 
_ 4 androgen therapy given over extended periods, the prognosis for bone 
Gin de recalcification is good. This investigator also points out that “older 
Frac! women with fractures, particularly of the hip, respond especially well.”* 
PAN 
ha } Combining both estrogen and androgen, “Premarin” with Methyltestos- 
yep terone provides a dual approach for maximum efficiency in treating 
ORG osteoporosis. A brochure outlining full details of therapy is available at 
Fy Bs your request. 
cee .  *Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 
Se - Internal Medicine, Philadelphia, The Blakiston Company, 1950, p. 655. 
f > Af 
iss “Premarin” with Methyltestosterone is supplied in two potencies: the yellow 
: i : tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine and 10 mg. 
hee of methyltestosterone; the red tablet (No. 878) contains 0.625 mg. and 5 mg. 
Si respectively. Both potencies are available in bottles of 100 and 1,000 tablets. 


“PREMARINGwith METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


Ayerst Laboratories, New York, N. Y. * Montreal, Canada 
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Brand of tetracycline 
is indicated - to combat the invading organism with TETRACYN, 
the newest and best-tolerated broad-spectrum antibiotic 
* to support the patient’s natural defenses with the 
vitamins essential for resistance and recovery 
with a single prescription. This concept, originated by Pfizer, 
results in) + maximum antibiotic blood levels! 
* superior clinical effectiveness” 


* superior toleration® 


Terramycin} SF* is a similar combination; the average daily dose (1 Gm.) 


of Tetracyn or Terramycin supplies the needed amount of a special vitamin 
formula recommended by Pollack and Halpern‘ for nutritional therapy of 
patients under physiological stress. 
Supplied: TETRACYN SF, Capsules 250 mg.; Oral Suspension 
(fruit flavored) 125 mg./5 cc. teaspoonful. 
fERRAMYCIN SF, Capsules 250 mg. 
1. Dumas, K. J.; Carlozzi, M., and Wright, W. A.: Antibiotic Med. 
1:296 (May) 1955. 2. Prigot, A.: Ann. New York Acad. Se., in press, 
3. Milberg, M. B., and Michael, M., Jr.: Ibid. 4. Pollack, H., 
and Halpern, S. L.: Therapeutic Nutrition, Prepared in Collaboration 
with the Committee on Therapeutic Nutrition, Food and Nutrition 
Board, National Research Council, Washington, D. C.. 1952. 


*Trademark for Pfizer brand of antibiotics with vitamins. 
+Brand of oxytetracycline 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 





WHEN NUTRITION IS IMPAIRED 
by aging digestion= 


“Nutrition is more than diet. Proper nutrition includes 
...also the digestion of foods in the alimentary 
canal, their absorption, transport...and utilization 


4k 


“The secretion of digestive enzymes... diminishes 
with advancing age....Therefore considerable inter- 
ference with the digestion of foods is to be antici- 


pated.’’* 
*Stieglitz, E. Ji: J.A.M.A, 142:1070, 1950. 


By supplementing the patient’s own secretion of digestive enzymes, 
ENTOZYME compensates for one of “the more significant aspects of 
aging which affect nutrition in the second forty years.” * However, the 
usefulness of ENTOZYME is not limited to geriatrics, but is deserving of a trial ina 
variety of conditions such as dyspepsia, food intolerance, post-cholecystectomy 
syndrome, subtotal gastrectomy, pancreatitis, and chronic nutritional 


diseases such as diabetes mellitus, atherosclerosis and psoriasis. 


® y . 
niozyme - 


Comprehensive Digestive Enzyme Replacement 


Each double-layered tablet contains: 


 =teleased in the stomach 
~. from gph outer 
coating of double-layered - 
— A. H. ROBINS CO., INC. + AISHMOND 20, VA. 


Pancreatin, U.S.P... 300 mg. Ethical Pharmaceuticals BeeMerit since 1878 
Bile Salts seceseseen eee S0 mg 

— released in the small — 

intestine from enteric. 




















To counteract extremes of emotion..... 














Desbutal 


DESOXYN® to brighten the mood 


NEMBUTAL® to relax inner tensions 


One capsule represents 5 mg. DESOXYN 
Hydrochloride (Methamphetamine 
Hydrochloride, Abbott) plus 30 mg. 
NEMBUTAL Sodium (Pentobarbital Sodium, 


Abbott). Bottles of 100 Abt 
and 1,000 capsules. 


Y @ 


A 
~¥ 





Fi 





509192 


NOW YOU CAN 
INDIVIDUALIZE 


TREATMENT OF 


HYPERTENSION 


& 


SITES OF ACTION 
@ serrasic 
@ APRESOLINE 


SERPASIL® (reserpine ciBaA) 
SERPASIL@-APRESOLINE® hydrochloride (reserpine and hydralazine hydrochloride CiBA) 
APRESOLINE® hydrochloride (hydralazine hydrochloride CiBA) Pid 








Tt Serpasil 





I Serpasil-Apresoline’ 


'Z Apresoline’ 


GeiBSA 
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‘round-the-clock protection 


for asthmatic Le 


aX AY | i ~ OTE Bischoff Bischoff, 


the suppository with the unique nonreactive base* 


bell oe 








o 





terminates acute attacks—often in 20 minutes 
prevents recurrences—half-strength suppository 2 or 3 
times daily 

safe— avoids the hazards of parenteral medication 










effective —acts even in epinephrine-fast patients 
stable—special nonreactive base* avoids deterioration, aad 
ensures full therapeutic effect 

*melts at body temperature 


Supplied: Boxes of 12, full strength—aminophyl- 


(N line 0.5 Gm. (gr. 714), sodium pentobarbital 0.1 Gm. 
(gr. 114). Also available in half strength. 


AMES COMPANY, INC «+ ELKHART, INDIANA , 
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way veel NEOBON 1c 


new NEOBON contains 4 factors plus 1... 
for those over 41 
Gonadal Hormone Replacement 


Balanced combination of ethinyl estradiol and 
methyltestosterone 


Hematinic Component 

Iron plus 7 other hematopoietic factors 
Digestant Enzyme Replacement 

Helps insure adequate digestion 
Nutritional Supplement 

9 important minerals, plus essential vitamins 


and the exclusive “PLUS 1” FACTOR 


Protein Improvement 
With lysine, essential amino acid commonly lacking 
in geriatric diets 


Supplied: Bottles of 60 soft, soluble capsules. 


* TRADEMARK 


LITERATURE? WRITE CHICAGO 11, ILLINOIS 




















establishing 
desired 


eating patterns 


Correct medication is important in initiating control 
that leads to development of good eating habits, 
essential in maintaining normal weight.!:2% 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- 
lifting effects. 


Pentobarbital as a corrective for any excitation 

that might occur. 

e Vitamins B, and B, plus niacin for diet supple- 
mentation. 

e Ascorbic acid to aid in the mobilization of tissue 

fluids. 


Obedrin contains no artificial bulk, so the hazards 
of impaction are avoided. The 60-10-70 Basic Diet 
provides for a balanced food intake, with sufficient 
protein and roughage. 


60-10-70 Diet pads, Weight Charts, 





34A 





and samples of Obedrin. Bristol, Tennessee 


bedrim 


and the 60-10-70 Basic Diet 


Formula: 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H. W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954. 


2. Sebrell, W.H.,Jr.:J.A.M.A., 
152:42 (May) 1953. 

3. Sherman, R. J.. M.D.: Med- 
ical Times, 82:107 (Feb.) 1954. 


write Jor” THE §. E. MASSENGILL COMPANY 












Your 





patients 
will be 

pleased 
to 





Johnson's 
new elastic hosiery 


look like regular nylons... 






yet give the support you recommend. 


Leaflets for your patients, write Gohmronafohmson New Brunswick, N. J. 
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: what this combination 

; commode — chair can do 

i to help 

j handle patients 
\ 

















BEDSIDE TOILET COMMODE 
i COMMODE Panholder easily 
a4: Standard size bed unhooked, converting 5 
. “ pan is easy to quickly for use over 
47° remove and replace. an average toilet. 














AUXILIARY — — LIGHT EXERCISER 
WHEEL CHAIR With footrests folded 
Foam rubber padded ' up, smooth-rolling 





extra seat quickly 5” casters make 
converts commode light foot exercise 
for auxiliary practical. 


wheel chair use. 








suggest the 


aN BEDSIDE CHAIR HOLLYWOOD 


£\ |) ++. and when 
~~ not otherwise model 


—~\\——“ employed, this | Combination Commode 


versatile unit makes with Footrests 
a good-looking — Chair is ch ' ' ; 
bedside chair. ff air is chrome plated. Upholstery is 


easy-to-clean, Naugahyde. Upholstered 
extra seat, pan holder and pan included. 
Step-on brakes available. 
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see 


at your nearby EVEREST & JENNINGS dealer 


i EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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ode- Vale Mm al-h\'s 


Tanker 
i e-E-e] t-1F- > €-hilela! 
featol a -Meat-t-10(-mod @'fel-1a) 
improved muscle metabolism 


pain relief 
—t-) (-Me -lel to MrMe-tel-i¢-lial-Te| 


We 99 


ehpheral vascular! 
hs eer ‘more ne 


‘strong muscle , : oe 
vascdilater acthity in intermittent claudication 


and an adequate diabetic vascular disease 
increase in . . 
cardiac output’’! Raynaud’s disease 


ae thromboangiitis obliterans 
“safe vasodilative 
agent of minimal ischemic ulcers 


toxicity and . 
optimal tolerance’’? night leg cramps 


‘ . Y - = * 

ARLIDIN dilates rel-1 ale) al-1e-] Mme) Lelele| Valletta HC 

vessels in distressed muscles, brand of-nylidrin hydrochloride 
relaxes spasm, increases both tablets 6 mg. 

cardiac and peripheral blood 1. Pomeranze, J. et al.: Angiology, June, 1955. 
flow...to send more blood 2. Freedman, L.: Angiology 6:52, Feb. 1955. 


where more.blood is needed. Fah << ce) ae-t-laale)i-t-m-Talemine-le-haela-1 


: arlington-funk laboratories 
dose: 1 tablet t.i.d. or q.i.d. wane division of U. S. Vitamin Corporation 
bottles of 50, 100 and 1000. 250 East 43rd Street, New York 17, N.Y. 


“Trade Mark 











Meat... 


and Biologic Facts of Protein Metabolism 





The classical work of Cannon and his associates* in the field of protein 
metabolism has contributed significantly to our knowledge of the biologic 
utilization of protein. It has established that the dietary absence of a 
single amino acid quickly changes the direction of metabolic activity 
from anabolism to catabolism. Apparently all the nonessential amino 
acids play some part in sparing the essential amino acids, and all may 
be regarded as indispensable for optimal nutrition. It has been sug- 
gested “‘that for maximal tissue-utilization of amino acids at least twenty 
per cent of the total dietary nitrogen should come from other sources 
than essential amino acids.”’ 


In undernourished subjects the maintenance requirement for each 
essential amino acid is much greater—two to almost five times greater — 
than in healthy subjects. 


Although an optimal caloric intake facilitates optimal utilization of 
amino acids, a reducing regimen need not curtail full utilization of these 
nutrients. It has been shown that a useful degree of amino acid utiliza- 
tion can be attained with caloric intake considerably below the optimal. 

Minerals appear to be important in the process of amino acid 
metabolism. Evidence indicates that either phosphate or potassium 
deficiency might adversely influence amino acid utilization. Absence 
of either ion from experimental depletion rations leads to depression of 
appetite and slowing of the processes of protein repletion. 

B complex vitamins also affect the metabolism of proteins and 
amino acids. For example, rats fed a high protein diet require a high 
intake of B complex vitamins in order to maintain normal growth 
rates. Omission from the ration of any one of these vitamins (ribo- 
flavin, thiamine, pyridoxine, or pantothenate) is accompanied, in varying 
degrees, by lower food consumption and slower weight gain. 

Meat of all cuts and kinds is high in its content of protein, and 
provides well proportioned amounts of essential and nonessential amino 
acids. Meat also supplies valuable amounts of essential minerals, espe- 
cially iron, phosphorus, potassium and magnesium, as well as important 
quantities of all components of the vitamin B complex, thus assuring 
maximal utilization of the amino acid components. 


*Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabolism, 
New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 











make special diets more nutritious and better tasting 
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with OVALTINE rich in vitamins and minerals 


Ovaltine in milk provides essential 
food elements that make it an ideal 
supplementary beverage with meals, for 
Letween meal snacks, and at bedtime. 

Ovaltine in milk is easily digested 
and is delicious served either hot or 
cold. Its distinctive flavor appeals to 
both the young and the old. 

Three servings daily (% ounce of 
Ovaltine added to 8 fluid ounces of 
whole milk per serving) contain: 












MINERALS *Vitamin D .... 420 I.U. 
*Caleium  ecce : *Ascorbic acid 37.0 mg. 
Phosphorus .... *Thiamine ....... 1.2 mg 
bd ee *Riboflavin 2.0 mg. 
Copper Pyridoxine .... 0.5 mg. 
Iodine . Vitamin B12.. 5.0 mcg 
Fluorine Pantothenic 

Cobalt acid ~- 3.0 mg 
Sodium *Niacin . 6.7 mg 
Chlorine ” Folic acid 0.05 mg 
Magnesium .... 

Manganese ..... Siete a 0.03 mg 
Potassium .... *PROTEIN .... 32 Gm 
ZING, crssvereserovees CARBO- 

VITAMINS HYDRATE 65 Gm. 
*Vitamin A ....3200 I.U. | 30 Gm. 


*Nutrients for which daily allowances are rec- 
ommended by the National Research Council. 


OVALTINE® 


THE WANDER COMPANY, Villa Park, Illinois 


The World’s Most Popular Fortified Food Beverage 








for 
results 
you can 
trust... 





BRAND 


urine-Sugar test 


clear-cut color changes in the clinically significant range 
avoids confusing trace reactions 

firmly established blue-to-orange color scale 

close correlation with quantitative tests 

endorsed by 15 years of physicians’ and patients’ use 
accepted by over 90 per cent of insurance companies 


Ask your Ames representative for a Clinitest Universal Set on his next visit. 
Compare it with any other test. 





Ames Diagnostics * Adjuncts in Clinical Management 
(Nn AMES COMPANY, INC « ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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from futility to utility. ..in rheumatoid disorders 


Acetycol provides welcome relief to the pa- 
tient suffering from the stiffness and pain of 
arthritis and related rheumatoid disorders. 
With Acetycol therapy his range of pain-free 
mobility is broadened and his entire outlook 
brightens. He is able again to resume more 
normal activities in work and play. 

The effectiveness of Acetycol is based on 
synergism between aspirin and para-amino- 
benzoic acid. These two agents in combina- 
tion achieve high salicylate blood levels on 


relatively low dosage. The addition of sali- 
cylated colchicine extends the effectiveness 
of Acetycol to cases of a gouty nature. 


Acetycol also contains three important vita- 


Acetycol 


mins often lacking in older and rhermatic 
patients: these are ascorbic acid, to prevent 
degenerative changes in connective tissues; 
thiamine and niacin, for carbohydrate utili- 
zation and relief of joint pain and edema. 
Usual dosage —1 or 2 tablets three or four 
times a day. 
Each Acetycol tablet contains: 

Aspirin 

Para-aminobenzoic acid .... 

Colchicine, salicylated 

Ascorbic acid 

- Thiamine hydrochloride 

Niacin 

Supplied: Bottles of 100 and 500. 


TRADEMARK 


to relieve rheumatic pain 


WARNER-CHILCOTT 


















GRANDMA, 700! 
Borcherat 





GOOD FOR x 
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A New Dietary Moncguaue for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.' Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 


*Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 


li ith tassi b- 4 ; 
EEE SA: CI ee DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
onate. In 8 oz. and 16 oz. bottles 


(may take several days), then 1 or 2 Tbs. at bedtime. 
1. Cass, L. J. and Frederik, W. S.: Malt 


Soup Extract as a Bowel Content 


ath Gee Caene., eeetter BORCHERDT MALT EXTRACT CO. 


Journal-Lancet, 73:414 (Oct.) 1953. Sample 217 N. Wolcott Ave. * Chicago 12, Ill. 


FOR OLDER PATIENTS... 
Loathing Roles 


& CHRONIC URINARY INFECTIONS 


Urolitia can be given over long periods... 
without toxicity, without irritation, without 
drug fastness ... to keep the urine free from 
E. coli, S. albus, S. aureus. . . . Promptly 
soothes the irritated membrane while pro- 
Wale l late Ml eXole (alot titel tie 


DOSE: 


One tbs. in half cup METHENAMINE 
warm water, q.i.d., URINARY 
Yo hr. a.c. and h.s. ANTISEPTIC 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12, Ill. 























FOR 
PROFOUND 
VASODILATING EFFECT 
IN ACUTE 
VASOSPASTIC 
CONDITIONS 









i DAR ‘ROCHE’ 


increases 
peripheral 
circulation and 
relieves vasospasm 
by (1) direct 
vasodilation, and 
(2) adrenergic blockade. 
Provides relief from aching, 
numbness, tingling, and 
blanching of the extremities. 
Exceptionally well tolerated. 


HOFFMANN-LA ROCHE INC * ROCHE PARK * 


iioar ® — erano OF AZAPETINE 





RONIACOL ® —GRANO OF BETA-PYRIOYL CARBINOL 


FOR 
PROLONGED 
VASODILATION 
IN CHRONIC 
CIRCULATORY 
DISORDERS 








RONIACOL ‘ROCHE’ 





acts primarily 
on the small 
arteries and 
arterioles to augment 
collateral circulation. 


Especially useful for long-term 


therapy in older 
patients whose feet are 
“always cold”. 


NUTLEY1O * NEW JERSEY 


first in 


for low-salt therapy 


salt substitute of choice 


for 


TASTE 
POUR-QUALITY 
APPEARANCE 
STABILITY 


FREEDOM FROM 
UNPLEASANT 
AFTERTASTE 


OPTIMAL 
POTASSIUM 
CHLORIDE 
CONTENT 


DIASAL contains only potassium chloride, glutamic acid and 


inert ingredients 
and it is safe for 


packaging: available in 2-ounce shakers and 8-ounce bottles. Send for liberal supplies 
of tasting samples and low-sodium diet sheets for your patients. 


*Fremont, R. E.; Riverman, A. B., and Shaftel, H. E.: Postgrad. Med. 10:216, 1951. 


E. FOUGERA & CO., INC, 75 varick st., N.Y. 13, N.Y. 






advantages 





DIASAL 


congestive failure 
essential hypertension 
obesity 


and whenever low salt is indicated 





help keep patients on low-sodium diets 


Keeps food attractive — 
prevents nutritional deficiencies 


avoids borderline hypopotassemia — makes DIASAL 
"...the product of choice for this purpose.’’* 


...no sodium, lithium, or ammonium... 
prolonged use, both at the table and in cooking. 








NOGRAPHIC 
DRATORY 


78206 
i. 


















BUFFERIN.-7HE BETTER-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 

















Gastric upsets from aspirin are 3 to 9 times as fre- 
quent among arthritics as they are among the Each BUFFERIN tablet 
general population.1 However, BUFFERIN is well - eran naes 5 er ed 
ene Salicylic acid wi 

tolerated by arthritics. At the Robert Breck brand carbonate 
Brigham Hospital of Boston 70 per cent of arthrit- and aluminum glycin- 
. ° ° ee ate. BUFFERIN is avail- 
ics with a proved intolerance to aspirin could take able in bottles of 12, 
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practice may cause retention of the sodium ion.° 
Pre-existing symptoms of cardiorenal disease have 
been aggravated.’ 
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diuresis without depletion of alkaline reserve—avoiding 
dangers of acid-base imbalance—is character- 
istic of the organomercurials. In contrast, the 
diuretic activity of carbonic anhydrase inhibitors, 
‘ acidifying salts, and the resins depends on pro- 
duction of acidosis. 
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Recent advances in the studies 


and treatment of emphysema 


BURGESS GORDON, M.D. 


PHILADELPHIA, 


® The frequency of pulmonary emphy- 
sema is revealed with the increasing lon- 
gevity of our population. Once consid- 
ered a rarity except in association with 
bronchial asthma and industrial diseases 
of the lungs, it has become prevalent as a 
part and parcel of aging pulmonary tis- 
sue, especially in association with chronic 
bronchitis and the train of repeated inter- 
current respiratory tract infections. The 
need for timely recognition, with ap- 
propriate treatment, poses important 
questions for the consideration of general 
practitioners as well as specialists in chest 
diseases. 

The term emphysema designates the 
condition characterized by over-disten- 
tion of the lungs with impairment of 
pulmonary function and failing circula- 
tion.':* The interrelated factors of alveo- 
lar dilatation and contracted tissue in 
areas of antecedent disease reveal physio- 
logic disturbances as well as structural 
alterations that tend to become chronic 
and disabling. 


BURGESS GORDON is president and Mullen profes- 
sor of internal medicine, 
College, Philadelphia. 
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Pulmonary emphysema occurs not 
infrequently as a complication of 
degenerative pulmonary conditions. 
The aspects relate to physiophysio- 
logic disturbances of respiration. 
Treatment is concerned with meas- 
ures to improve ventilation of the 
lungs. With the use of appropriate 
measures, the basic disturbances may 
be controlled and symptomatic relief 
obtained. 


Etiology 


The contributing causes of emphysema 
include: repeated attacks of respiratory 
tract infections, including the common 
cold and acute bronchitis; whooping 
cough; asthma; bronchospasm; inhalation 
of dusts and gases ‘favoring irritation or 
sensitivity of the bronchial mucosa; long- 
continued, hard, racking cough; improp- 
er exhalation favoring retained bronchial 
secretions; chronic pulmonary diseases, 
including silicosis; excessive tobacco 
smoking; heart failure; pulmonary arte- 
riosclerosis; heredity; and environmental 
influences, such as extremely cold weath- 
er and residence at high altitudes. The 
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accentuating influences are: incorrect 
habits of breathing; physical stress, such 
as heavy lifting; faulty posture; abnor- 
mal curvature of the spine; and relaxed 
or pendulous abdomen with impaired 
diaphragmatic action. There is a close 
relationship between basic causes and 
accentuating influences. 


Pathology 
The pathology of emphysema reveals 
long-continued disease with deterioration 
of the alveoli and blood vessels. Struc- 
turally,the air cells are stretched, thinned, 
and ruptured; large irregular spaces are 
found in advanced cases. The bronchioles 
are dilated, and not infrequently there is 
so-called focal emphysema. The capil- 
laries running into the walls of the dis- 
tended alveoli are contracted or oblit- 
erated. 

The nature of the condition is dis- 
closed interestingly by Gough*® in paper 
mounted sections of the whole lung. The 
patterns suggest that the mechanics of 
production are of at least two fundamen- 
tally different types. In one the forces 
affect the lungs as a unit; whereas in the 
other the disturbances are concerned 
chiefly with alterations of the individual 
secondary lobules. In nonindustrial cases, 
involvement is of the general type, with 
bullae in the upper parts of the lungs. An 
etiologic feature, in certain cases, is the 
presence of bullae just beneath the pleu- 
ral surface, indicating that support for 
the lung by the thorax does not insure 
against the peripheral dilatations. 


Symptoms 
The symptoms of emphysema, occurring 
independently or in association with 
chronic pulmonary diseases, reflect the 
nature and extent of the pathology and 
the associated physiologic disturbances.* 
Cough, expectoration, dyspnea, and men- 
tal depression are of special significance. 
A grunting type of cough, precipitated 
during physical effort, occurs with respir- 
atory embarrassment. In asthmatic states 


398 Geriatrics, September 1955 








the cough is wheezy in type, suggesting 
bronchospasm. With superimposed bron- 
chial infection the cough is loose, usually 
indicative of accumulated secretions in 
the larger bronchi. The expectorated 
material varies with the type of disturb- 
ance of the parenchyma and bronchial 
mucous membrane—for example, glairy, 
mucoid expectoration is common in 
tracheobronchitis and allergic states and 
copious periodic expectoration occurs in 
bronchiectasis. With transient blockage 
of the bronchus and invasion of second- 
ary organisms, there are lapses of expec- 
toration with fever, followed by a 
profuse discharge of foul material and 
lowered temperature. 

Dyspnea, or the consciousness of 
breathing during physical effort, is the 
most striking manifestation of emphy- 
sema. Significant in diagnosis, it also is 
an important criterion for estimating the 
degree of disability. As pointed out by 
Fletcher,> the simple question, “How 
breathless are you?” should be elucidated 
with information as to the patient’s age, 
occupation, physical activities, and fre- 
quency or persistence of the dyspnea. In 
older patients, the tolerance of exercise 
should not be compared with that of an 
earlier age, since new and independent 
factors may be implicated. For example, 
increased body weight with reduced 
agility may considerably modify breath- 
ing, even in subjects with essentially nor- 
mal lungs. It is important to inquire if 
the patient’s breathing is as good as oth- 
ers of the same age and build, in walk- 
ing or climbing stairs, and to learn if the 
patient is unable to keep abreast with 
normal men on the level but still able to 
walk a mile or more at reduced speed. 
Breathlessness while talking or dressing 
is a feature of advanced emphysema and 
should be brought out in the medical his- 
tory. The relative comfort of breathing 
while in the recumbent position and sit- 
ting propped up on three or four pil- 
lows should be noted; patients with heart 
failure choose the upright position, while 














emphysematous patients usually prefer 
to lie down, sometimes to rest on the 
abdomen. The aggravating effects of the 
common cold on dyspnea and especially 
the increased difficulty of breathing in 
are important facts to be recorded, since 
these phenomena are strongly suggestive 
of fibrosis with bronchospasm. 

Mental depression is sometimes ob- 
served in patients with pulmonary em- 
physema. Although the symptom may 
be primarily related to anxiety due to 
the difficulty of breathing, it should be 
recognized that oxygen lack, in itself, 
may be the basic disturbance. This has 
been noted especially in patients with 
generalized arteriosclerosis, whose men- 
tal states were less disturbed with im- 
provement in pulmonary function. 


Physical Signs and Roentgenography 
The physical signs of emphysema in 
about 50 per cent of the cases are: bar- 
rel-shaped chest; widening of the inter- 
spaces and obtuse angle of the ribs, with 
elevation of the thorax, occurring as a 
whole during inspiration; and prepen- 
derance of abdominal type of breath- 
ing.* In certain cases the thorax is elon- 
gated and flattened and the abdominal 
movements may be minimal or entirely 
absent. Clubbing or deterioration of the 
fingernails is not uncommon. With 
asthmatic states, the expiratory breath 
sounds are somewhat prolonged and 
harsh in quality; musical rales and wheez- 
ing sounds are not uncommon, especially 
in forceful breathing; indrawing of the 
interspaces is a feature of advanced cases. 
In bronchospasm, as especially associated 
with pronounced fibrosis or dilatation of 
the lungs, the inspiratory phase is re- 
duced, the rales scattered, and the breath 
sounds distant.‘ 

The roentgenograms of emphysema 
show increased illumination of the lung 
fields, with or without superimposed 
pneumonitis, fibrosis, or atelectasis. The 
diaphragm is usually flattened and low- 
ered, with limited excursions even on 








forceful inspiration or expiration. It is 
interesting that the symptoms are not 
always proportional to the degree of 
structural alterations. The roentgeno- 
grams, for example, may disclose ad- 
vanced disease, yet the patient is not 
totally disabled; and, contrarily, the op- 
posite relationship may exist. Critical 
evaluation of the case often depends on 
a careful study of the diaphragm—with 
failure of the diaphragm to move nor- 
mally during the respiratory cycle there 
is presumptive evidence of emphysema. 


Physiology of Respiration 


In normal breathing, there is expansion 
of the chest with lowering of the dia- 
phragm during inspiration, followed on 
expiration by elevation of the diaphragm 
and contraction of the thorax. The ex- 
cursions of the lungs are both horizontal 
and vertical. Inspiration occurs as an ac- 
tive muscular effort, while expiration is 
essentially passive, depending on the re- 
coil of the lungs and the elasticity of the 
chest wall. In strenuous exercise, the 
respiratory movements are modified, the 
diaphragm rising only partially during 
expiration as the lungs continue in a 
state of distention. In a sense, expiration 
is imperfect, and each succeeding in- 
spiration begins before expiration is fully 
accomplished. 

The gaseous exchange between the 
alveoli and the pulmonary capillary 
blood vessels depends essentially on the 
physical process of diffusion—that is, on 
the difference of gas pressures between 
the alveoli and the blood. With these 
pressure differences, the solubility of the 
gas in the blood and the properties of the 
alveolar membrane are involved in the 
exchange of gases between the lungs and 
the blood. According to Wright,° the 
pressure gradient in the case of carbon 
dioxide is one-tenth that of oxygen; the 
density of carbon dioxide is 44, com- 
pared with 32 for oxygen, but carbon 
dioxide is about 25 times as soluble as 
oxygen. It is suggested that carbon di- 
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oxide diffuses out into the alveoli more 
quickly than oxygen diffuses into the 
blood, in spite of disproportionate pres- 
sure gradients for the two gases.® 

The following physiologic aspects are 
important in the consideration of emphy- 
sema. The residual air percentage of total 
lung volume increases principally at the 
expense of the complemental air percent- 
age of total lung volume, and the per- 
centage of portions of the lungs occu- 
pied by supplemental or reserve air and 
tidal air remain nearly constant, regard- 
less of the degree of emphysema. The 
breathing reserve may be noticeably re- 
duced, since the depth of inspiration is 
increased only slightly above that of the 
resting state.” There is also faulty distri- 
bution of air in the lungs, resulting from 
the unequal aeration and _ perfusion 
caused by the fibrotic and obstructive 
changes in the lungs. Poor distribution of 
air lowers the arterial pressure of oxygen 
and percentage of oxygen saturation, 
owing to the drop in mean pressure of 
oxygen between the alveolus and the 
arterial blood. In some cases, the in- 
creased mean gradient of pressure for 
oxygen between the alveoli and arterial 
blood approaches 50 mm. of mercury 
(normal, 5 mm. of mercury), and the 
average resting arterial oxygen satura- 
tion is moderately reduced but poorly 
correlated with impairment of pulmon- 
ary function. Interestingly, the arterial 
oxygen values obtained during mild ex- 
ercise may reveal significant differences 
with respect to disability and the degree 
of emphysema, as illustrated when the 
arterial oxygen value is compared with 
the resting level. 

Various tests are employed in emphy- 
sema for the evaluation of pulmonary 
efficiency. Vital capacity and maximal 
breathing capacity are the most impor- 
tant measurements of ventilation. Vital 
capacity decreases as the degree of em- 
physema increases. The test is useful, vet 
the individual variations limit the value 
in certain cases. For instance, the vital 
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capacity may be reduced to 3,500 or 
3,000 cc. with no manifest emphysema. 
Maximal breathing capacity is related to 
the degree of emphysema in a manner 
similar to the correlation between vital 
capacity and emphysema. If the test dis- 
closes less than 40 liters per minute, sig- 
nificant emphysema* is present; but if 
the determination indicates more than 
100 liters per minute, the impairment, in 
most cases, is not due to emphysema. 

Comparisons between step-up and 
treadmill exercise, using arterial blood 
and respiratory gas exchange measure- 
ments, provide important information.* 
In 17 patients, the treadmill exercise pro- 
duced a slight decrease in arterial oxygen 
saturation, and in 13 there was a signif- 
icant increase of oxygen saturation (3 
per cent plus). The data also indicate 
that the pulse and respiratory rates, blood 
pressure, and percentage of recovered 
oxygen do not vary significantly between 
the two methods of exercise, but in 36 
patients with an important degree of 
emphysema,* the arterial oxygen satura- 
tion showed a more striking decrease 
during step-up exercise. 


Physical Dynamics 


The physical dynamics of the thorax or 
abdomen, when modified by disease, 
faulty posture, careless habits of breath- 
ing, and weakness, may provoke or ac- 
centuate disturbances of pulmonary 
function.’ This is illustrated in the grad- 
ual increase of circumference of the chest 
in emphysema, due in part to the exces- 
sive use of thoracic breathing, with a 
corresponding disuse of the abdomen to 
discourage diaphragmatic breathing. The 
penalty is failure to move air in and out 
of the lungs in a normal manner, result- 
ing in the retention of residual air and 
correspondingly low oxygenation. To 
illustrate the effects of physical deterio- 
ration, reference is made to a group of 
long-distance runners who took up the 


*Residual air 35 per cent or more of total 
lung volume. 











dubious sport of the dancethon. After 
dancing eighteen hours daily for several 
months, 4 participants began to complain 
of breathlessness, cough, and fatigue.'° 
Examinations disclosed marked relaxa- 
tion of the abdominal wall with inade- 
quate movements of the diaphragm and 
increased illumination of the lung fields, 
characteristic features of emphysema. 

In addition to the effects of faulty 
thoracic dynamics, certain disturbances 
of the splanchnic area may indirectly in- 
fluence respiration. According to Kerr," 
maintenance of the normal ‘tone of the 
splanchnic blood vessels is essential to 
prevent the accumulation of blood in re- 
gions where it becomes static by the 
force of gravity. With debilitated per- 
sons in whom the splanchnic tone is 
diminished, as in ptosis, and individuals 
with obese, pendulous abdomens, there 
is decreased cardiac output and circu- 
latory embarrassment when the upright 
position is assumed. This is well illus- 
trated by ordinary syncope, as in ortho- 
static hypotension and in attacks induced 
by standing still for relatively long pe- 
riods, the phenomenon being attributed 
to inadequate cerebral circulation in- 
duced by a loss of splanchnic tone. The 
mechanism of abdominal tugging on the 
splanchnic area in a sense parallels the 
unfavorable effects of inadequate sup- 
port from the abdomen, with faulty dia- 
phragmatic action. 


Treatment 


The general treatment of emphysema is 
concerned with the control of asthma, 
metabolic states, especially obesity, and 
chronic pulmonary diseases, and with in- 
doctrination in the proper habits of 
breathing, control of cough, and pre- 
vention of intercurrent respiratory tract 
infection. Tobacco smoking is irritating 
to the mucous membrane and should be 
stopped. For profuse expectoration, as 
in bronchiectasis, postural drainage is 
advocated. This may be accomplished 
easily by elevating the foot of the bed 








for periods during the day and at bed- 
time. With experience it is possible to de- 
termine the most satisfactory position 
for drainage. For instance, rolling over 
slowly from side to side tends to stimu- 
late the flow of expectoration. The 
more specific steps concern the physio- 
logic rehabilitation of so-called revers- 
ible pulmonary disease, as follows: (1) 
removal of abnormal secretions from the 
air cells and bronchial passages; (2) use 
of procedures that will encourage effec- 
tive breathing, both in the mechanical 
and physiologic aspects; and (3) pres- 
ervation of the whole dynamic action of 
the respiratory system to encourage ade- 
quate ventilation and gas exchange.” 

The amount of rest and exercise re- 
quired in the treatment of emphysema 
poses nice questions for consideration: 
What is accomplished by rest? What is 
accomplished by sensible exercise? The 
complications or difficulties resulting 
from insufficient exercise are perhaps 
greater than those due to overactivity. 
Patients who are uncomfortable during 
exercise often follow unwisely the path 
of least resistance and take more and 
more rest, eventually taking little or no 
exercise. This leads to lazy breathing, 
with impaired ventilation of the lungs 
and retention of pulmonary secretions. 
The penalty is progressive disability. In- 
deed, excessive use of the rocking chair 
may be as detrimental in emphysema as 
physical exertion is harmful in active 
tuberculosis. The happy medium in ex- 
ercise for the emphysema patient is to 
walk slowly on the level, stop with the 
onset of dyspnea, and then continue 
slowly, hesitating from time to time as 
indicated. Rest in bed or in a chair should 
always be alternated with appropriate 
exercise; continued bed rest is advised 
only for fatigue, intercurrent infections, 
and general debility. 

The use of drugs for emphysema has 
been disappointing, often harmful.° The 
expectorants and sedative drugs are more 
disturbing than effectual. Codeine and 
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other morphine derivatives retard respi- 
ration and favor the retention of secre- 
tions. Codeine is advised only for severe, 
racking cough and hemorrhage, and 
morphine should be employed only for 
severe chest pain. With failure of the cir- 
culation from myocardial disease, digi- 
talis, theobromine derivatives, and Mer- 
cuhydrin are recommended, especially 
with oxygen inhalation therapy; digitalis 
is disappointing in cor pulmonale. For 
severe, acute bronchial infections, ter- 
ramycin, 250 mg., should be given every 
six hours for three or four days; and for 
bouts of profuse expectoration related 
to bronchiectasis two or three doses of 
penicillin, 500,000 units parenterally, 
may be useful. Obviously, the use of 
antibiotic drugs should not be overdone, 
yet it must be realized that infection 
superimposed on emphysema tends to 
accentuate the dyspnea, and without 
timely treatment a tedious, trying con- 
valescence is inevitable. Cortisone has 
been used for the relief of dyspnea with 
varying results. The drug tends to cause 
salt retention, which is not desirable. 
Metacortandracin, recently studied by 
Barach and associates,'* relieves bron- 
chospasm and asthmatic dyspnea with 
no evidence of salt retention, and with 
further experience there may be promise 
for the drug. Surgical removal of cysts 
which harbor dead air and compress 
normal lung tissue is advisable for pa- 
tients with adequate pulmonary func- 
tion to withstand the operation. 


Physiophysiologic Methods in 

Treatment 
Physiophysiologic methods in treatment 
may be valuable, chiefly in improving 
bronchiolar drainage and alveolar venti- 
lation.’* Of great importance is relaxa- 
tion of the shoulders, arms, and thorax 
so as to avoid over-stretching of the 
lungs in the vertical plane. Likewise, 
“standing at attention” and “sucking in 
the guts” should be discouraged, since 
these practices tend to elevate and fix the 
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diaphragm and thus reduce the efficiency 
of diaphragmatic action. With reference 
to sitting, it is advisable to use a straight 
chair without arms and sit back with the 
feet resting on a low stool, the hands 
composed in the lap. As compared with 
a slouching manner of sitting, this pos- 
ture will tend to elevate the diaphragm 
and at the same time relax the chest for 
more effective breathing. 

Breathing exercises are a valuable ad- 
junct in the treatment of emphysema. 
From the onset, the importance of dia- 
phragmatic breathing should be stressed, 
in contradistinction to thoracic breath- 
ing of the type characterized by lifting 
and expanding the upper chest during in- 
spiration. Dorinson™ elucidates the phys- 
iologic problems of treatment in discuss- 
ing an attack of exertional dyspnea. The 
phenomenon, he states, begins with nar- 
rowing of the bronchioles due to spasm 
and congestion, followed by a valvular 
action in which air is drawn into the 
lungs during forceful inspiration but 
cannot escape. The lungs become over- 
distended, resulting in reduced gas ex- 
change. The diaphragm becomes more 
or less fixed, and the patient enters a 
vicious cycle in which the more dyspneic 
he becomes the greater is the effort to 
inspire. 

Dorinson does not favor deep breath- 
ing exercises that serve mainly to expand 
and relax the thorax, since this type of 
respiration is confined almost entirely 
to the upper chest, while the lower part 
is immobile, and the diaphragm moves in 
a very limited manner. Instead, the pa- 
tient is taught to prolong and complete 
the expiratory phase of respiration and 
to develop effective diaphragmatic con- 
trol. Barach’® offers the following plan 
for breathing exercises: 

1. The morning dyspnea, so frequently char- 
acteristic of patients with pulmonary em- 
physema, may generally be relieved by 
bending forward in the sitting position, 
compressing the lower ribs as well as the 
upper abdomen several times during the 
expiratory cycle. When this procedure is 




















performed approximately 10 times, the 
elimination of excess air and mucus will be 
apt to relieve the morning shortness of 
breath. 
. Diaphragmatic breathing should be prac- 
ticed after breakfast as well as after lunch, 
dinner, and, preferably, at other periods of 
the day when convenient. The most effec- 
tive method of initiating diaphragmatic 
breathing is for the patient to place him- 
self in the head down position in which 
the chest is inclined at an angle between 
12 and 18 degrees. This may be done by 
using high shock blocks under the foot of 
the bed. An attempt should be made to 
breathe quietly with the diaphragm only 
and to abandon the use of the upper inter- 
costal muscles and neck muscles to raise 
the chest. Relief of dyspnea generally takes 
place immediately with this position and is 
sustained after abdominal breathing has 
been practiced for ten to thirty minutes; 
the patient should then attempt to pursue 
the same type of respiration lying flat and 
later on in the sitting position, bent for- 
ward slightly in the chair and finally in the 
standing position. Erect postures, both in 
the sitting and standing positions, are un- 
favorable conditions for effective ventila- 
tion of the lungs. Diaphragmatic breathing 
should be practiced as often as time per- 
mits until it becomes habitual, at least ten 
minutes to one-half hour, 3 to 4 times a 
day. 
.Pursed lip breathing, which consists of ex- 
haling slowly with the lips partially closed, 
should be carried out at the end of a full 
inspiration. At the end of expiration the 
patient may attempt to contract the mus- 
cles of the abdomen to facilitate increased 
elevation of the diaphragm; this may be 
learned as an additional method of in- 
creasing the effectiveness of expiration. In 
most instances, the learning of diaphrag- 
matic breathing in the head down and su- 
pine positions will be adequate. 
In certain cases, elevation of the dia- 
phragm and control of the diaphragmatic 
movements require mechanical aid, espe- 
cially in persons with the type of relaxed 
or pendulous abdomen. The most effec- 
tive and comfortable device is an ab- 
dominal support consisting of a pad, 
back piece, and two cross-springs of 
curved light-gauge steel, each 12 inches 
in length.1° The support will provide 
through-and-through pressure, the effect 
being to increase the intraabdominal 
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pressure and thus to elevate the dia- 
phragm to a more effective range of 
operation. Patients are taught to settle 
down into the appliance so as to gain the 
maximum effects of pressure from the 
pad as it resists and compresses the ab- 
domen during the entire respiratory 
cycle. 

Patients with severe dyspnea, racking 
cough, wheezing, and difficult expec- 
toration due to bronchospasm may be 
unable to exercise satisfactorily or to 
gain the benefits of medical treatment. 
In these cases, a form of respiratory ex- 
ercise known as intermittent positive 
pressure breathing is indicated. The ap- 
paratus consists of a flow-sensitive cy- 
cling valve with a mouthpiece, nebulizer, 
gauges, regulators, and other units 
arranged conveniently for the introduc- 
tion of 100 per cent oxygen and aerosol 
(Vaponefrin, 6 drops, diluted in 6 drops 
of distilled water) into the respiratory 
passages, according to the patient’s own 
pattern of breathing.'’ Treatments are 
given two or three times daily (five to 
ten minutes each) for about three months 
or until relief is obtained, then two or 
three times weekly. Improvement is 
characterized by lessened dyspnea, fa- 
tigue, and mental depression, with im- 
proved digestion and gain in weight. 
Function determinations, in the favor- 
able cases, indicate an improvement in 
the vital capacity, maximal breathing 
capacity, and the percentage of residual 
air. The clinical improvement is some- 
times striking; the failures occur in pa- 
tients who have a rounded type of thorax 
with fixation of the diaphragm. 

In patients with immobilization of the 
diaphragm, failing to respond to breath- 
ing exercises, the use of abdominal suc- 
tion may be of value. The procedure 
consists of employing a dome-like shell 
made to cover the abdominal wall, and 
a power unit for inducing negative pres- 
sures equivalent to 21 cm. of water. With 
the “shell” applied and the motor in op- 
eration at a speed to correspond with the 
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ient’s own pattern of breathing, the 


pressures create intermittently a vacuum, 
causing the abdomen to be drawn up- 
ward and correspondingly displacing the 
diaphragm downward; then automatic- 


ally 


the 
the 
the 


as the pressures are released within 
dome, expiration follows, permitting 
patient to discharge residual air from 
dependent parts of the lungs. Treat- 
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ments are continued for periods of ten 
or fifteen minutes, two or three times 
daily. The patient’s experience a sense of 
relaxation and sometimes napping occurs 
during the treatments. 


From the Department of Medicine, The 
Woman's Medical College, Philadelphia. Read 
before the Graduate Assembly, Atlanta, 
Georgia, February 22, 1955. 
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CoNSERVATIVE MANAGEMENT in caring for lesions of the feet in diabetes 
makes high amputations unnecessary, but requires long periods of 


hospitalization. All patients, even 


with minor foot infections, are 


hospitalized and fed high protein diets. Diabetes should be well con- 


trolled. Before giving antibiotics, 


cultures are made from the infected 


areas, and sensitivity studies are carried out. Penicillin, in daily doses of 
600,000 to 1,000,000 units, is used if the lesions are not open. 

Wide drainage should be done within twenty-four hours of ad- 
mission, and repeated as needed. Before resorting to high amputation, 
two weeks of conservative treatment should be allowed. The foot will 
usually heal rapidly, often without plastic surgery. Sometimes a digit 
or metatarsal has to be removed because of osteomyelitis. 

Gangrene can be handled the same way. If amputation becomes 
necessary, a below-knee procedure allows better leg function. 

The benefits of lumbar sympathectomy are not entirely clear. 
This procedure is not recommended for foot lesions associated with 


diabetic arteriosclerotic disease. 


p. HURWITZ: Management of lesions of the feet in diabetes. Diabetes 4: 107-109, 1955. 
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Parkinsonism and rehabilitation 


J. M. NAMEN, M.D., HENRY ETTINGER, M.D., 
and PHILIP J. LOWE, M.A. 


LYONS, NEW JERSEY 


® Parkinsonism is a disease which pri- 
marily affects posture and posture im- 
plies body position and bearing char- 
acteristics. Normal posture is maintained 
by operation of reflexes integrated at 
cerebral centers. In health the average 
individual stands erect, swings the ex- 
tended arms in the course of walking, 
exhibits varied facial expressions reflect- 
ing feeling tone, demonstrates agility 
during ambulation, and presents a vital, 
energetic appearance. 


Symptoms and Course of 
Parkinsonism 


With the advent of cerebral pathology 
resulting from infection or degenerative 
processes, profound changes gradually 
alter personality function, accompanied 
by impairment of physiologic responses. 
Postencephalitic sequelae, as well as se- 
nile arteriosclerotic, vascular degener- 
ative, and allied conditions destroy the 
intact postural reflex circuits. The af- 
flicted individual experiences a gradual 
loss of body resiliency, with weakness 
and slowing of locomotor ability. Since 
the destructive processes are insidious, 
numerous progressive pathologic mani- 
festations become evident with the pas- 
sage of time, and in some instances their 
development may take several years. 
Antigravity muscles weaken, there is a 
gradual forward bending of the body, 


The authors are all on the staff of Lyons Vet- 
eran Administration Hospital—Jay M. NAMEN 
as chief of physical medicine and rehabilitation, 
HENRY ETTINGER as surgeon, and PHILIP J. LOWE 
as chief of physical therapy. 





In treating the patient afflicted with 
parkinsonism, physical and psycho- 
logic methods are employed in a 
holistic approach to the presenting 
problem. Surgery may be resorted to 
in an effort to alter anatomic fields 
and make them respond to heat, mas- 
sage, and passive manipulation. 


and a kyphotic-like stance develops. 
Arms and fingers become slowly flexed. 
A lead-pipe rigidity supervenes and is 
noted on passive manipulation of the 
muscles. The face is deprived of its ex- 
pressive characteristics and the voice 
mechanisms may lose their modulating 
abilities. Gait difficulties are encoun- 
tered, the most common of which is 
festination or propulsion. Automatic as- 
sociated movements which lend grace to 
dynamic body attitudes are no longer 
executed harmoniously and in most in- 
stances are conspicuous by their ab- 
sence. Vocal, ocular, and salivatory func- 
tion may be disturbed. An_ harassing 
tremor affects the hands and agitation 
becomes somewhat generalized. It will 
be recalled that cranial nuclei are topo- 
graphically located in the rostral portion 
of the brain stem and this area, as well as 
the contiguous basal ganglia, becomes 
the locus for degenerative processes 
which ultimately affect body function 
and cause development of many patho- 
logic postural patterns. 

Although Parkinson, in a classical de- 
scription of the disease bearing his name, 
chose to avoid mention of psychologic 
affection, emotional factors are pervasive 
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and personality function generally de- 
teriorates. Varying degrees of pessimism, 
optimism, and despondency may be ob- 
served, but hope for recovery is an ever 
buoyant factor. There are times when 
the individual’s attitude becomes as rigid 
as the morbid process affecting him and 
melancholy becomes evident. Others 
strive valiantly to overcome functional 
impairment, for human nature tends to 
reject the fact that a body affliction is in 
operation which may slowly overwhelm 
the conative and constitutional objec- 
tives of the individual. The premorbid 
personality structure may determine 
later psychologic attitudes. 


Therapeutic Approach 
Physical and corrective therapeutic pro- 
cedures have their limitations, yet they 
will usually maintain the patient through 


Fic. I. Left foot in 
equinus, with notice- 
able inversion of the 


forefoot. 





the greater course of the disease. As clin- 
ical manifestations progress, a flexible 
approach should be taken to the present- 
ing symptoms and developing disabil- 
ities, for drugs, massage, and manipula- 
tion cannot correct worsening postural 
deficits. In selected patients, radical pro- 
cedures are recommended with the ad- 
vent of myogenic contractures. This 
brief history depicts a gratifying result. 

C. K., a 54-year-old white male, was afflicted 
with postencephalitic parkinsonism in 1930. He 
maintained an industrial adjustment until July 
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1946, when he was hospitalized for accidental 
fracture of the right lower extremity. A pro- 
longed helplessness followed and he remained 
bedridden for the greater part of the next seven 
years, although the ward physician, as soon as 
feasible, prescribed physical and _ corrective 
therapy with ambulation as the objective. Be- 
cause of the progressive pathology, extensive 
deformities involving both feet developed and 
the resulting condition defied all treatment 
efforts. The orthopedic consultant described 
the patient as being rigid, with little motion in 
the hips, with the right foot in equinus, and 
with a metatarsal cavus exaggerating the equi- 
nus. The left foot had a similar deformity plus 
a noticeable inversion of the forefoot, as shown 
in figure 1. 

Special shoes to compensate for the equinus 
were recommended and corrective modalities 
were applied vigorously but to no avail. On 
May 19, 1953, a tenotomy was performed which 
lengthened the left Achilles tendon about 3 
inches. The plantaris tendon was also cut. The 
foot was overcorrected and placed in a plaster 
cast. Approximately five months later, on Oc- 
tober 6, a right tenoplasty was performed and 
the tendon lengthened by 3% inches. The plan- 
taris tendon was notched and the foot was 
overcorrected and splinted. Throughout this 
period and following surgery, both physical 
and corrective modalities were applied with 
excellent results, for surgery had prepared an 
altered anatomic field for application of meth- 
ods which had been ineffective previously. An 
elevated shoe was fitted to the right extremity, 
shortened from the fracture which occasioned 
the first hospitalization in 1946. With the addi- 
tional height, the patient gradually learned to 
balance himself without the aid of crutches, as 
shown in figure 2. 

On March 23, 1954, the ward physician wrote 
the following progress note: “An overall ap- 
praisal of this patient’s clinical course during 
the past year shows remarkable improvement. 
Patient was confined to bed and was so rigid 
that he had no motion about one year ago. He 
is now up and about. His foot deformities have 
been corrected by tenotomy, vigorous rehabil- 
itation, and psychotherapy. The latter modality 
consisted of persuasion, reassurance, and en- 
couragement by all interested ward personnel 
and is considered a most important motivation- 
al adjunct.” 

The patient now expresses sincere gratifica- 
tion with his progress and eagerly awaits his 
return home after approximately seven years 
of continuous hospitalization. 


This patient was suffering from refrac- 
tory and disabling myogenic contrac- 








ric. 2 (left). Patient C. K. learn- 
ing how to walk after teno- 
plasty. 


ric. 3 (right). Patient C. K. as 
he appears today. 


tures with complicating joint adhesions, 
conditions not amenable to unmodified 
corrective and physical therapeutic pro- 
cedures. A depressing psychologic over- 
lay was precipitated, which seriously 
inhibited progress as well as motivation. 
To combat the retarding psychologic in- 
fluences and facilitate restoration of am- 
bulatory function, corrective procedures 
were directed toward the team ap- 
proach, with emphasis on surgical and 
psychotherapeutic aspects. After months 
of effort, the patient was restored to a 
degree of ambulation which stimulated 
dormant motivation centers with dra- 
matic effect. With his rapid strides in re- 
covery, he began to assume an en- 
couraging cheerfulness which became 
contagious throughout the ward (fig- 
ure 3). 


Further Aids in Rehabilitation 


During the years in which social and in- 
dustrial contacts are maintained, the 
gravity of the patient’s situation is re- 
pressed and he courageously continues 












with his accustomed routine. It is at the 
severing of these contacts, when a vege- 
tative existence becomes reality, that he 
is faced with full realization of what the 
future has in store. Institutionalization is 
considered and the patient has a feeling 
of progressive helplessness. The once ac- 
tive person finds himself incapable of 
performing customary routines. De- 
spondency, dejection, as well as other 
manifestations may be noted in the 
psychologically traumatized. The park- 
inson patient should be encouraged in 
his social and industrial efforts as long 
as possible. The physician’s interest be- 
comes an encouraging factor, especially 
when coupled with physiotherapeutic 
modalities such as heat, massage, and 
muscle manipulation. Visiting the doc- 
tor’s office for additional interviews and 
re-examination becomes a comforting 
procedure. The physician furnishes the 
necessary emotional support which main- 
tains the patient spiritually as he learns 
to accept and tolerate physiologic 
changes such as tremors and impaired 
function. 
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Parkinson’s tremor is absent during 
sleep and is said to be postural during 
waking hours. It is a manifestation of 
release phenomena attributed to compen- 
satory efforts of the cortex to effect ad- 
justment for the shortcomings of lower 
cerebral centers. Electromyographic 
studies of this release phenomena show 
intermittent rest periods between elec- 
trical paroxysms. Since voluntary move- 
ment has some controlling effect on the 
tremor, it may be postulated that a 
planned expenditure of effort during 
tremulous periods may act as an inhibit- 
ing influence. A walking cane will not 
only serve as an ambulatory aid but, if 
used intelligently, may be instrumental 
in suppressing the tremor. 

Charcot was first to note the beneficial 
effect of vibration on Parkinson’s tremor. 
He observed that those coming to him 
from afar for diagnosis and treatment, if 
subjected to continuous shaking in the 
rickety transportation devices of his day, 
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Fics. 4, 5, and 6. Correction of kyphotic postural defects by application of spinal braces. 





usually arrived at his office with a feel- 
ing of relief. As a result of his formu- 
lated concept, vibratory methods have 
evolved and are employed to assuage 
tremor. 

In some cases,administration of thresh- 
old quantities of spiritus frumenti may 
have a palliative effect on the tremor. 
Surgical procedures, with their accom- 
panying emotional shock, have been 
known to have subduing effects and the 
agitation may remain controlled for 
months following operation. 

‘Medical literature describes incidents 
in which tremor is abolished with the 
advent of hemiplegia and similar results 
are produced by cortical as well as mid- 
brain surgical lesions. Cooper reports al- 
leviating certain disabilities of advanced 
conditions by procaine injection of the 
globus pallidus and also by ligation of the 
anterior choroidal artery. 

Attempts are made to correct kyphotic 
postural defects by application of spinal 
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bracing devices, as shown in figures 4, 
5, and 6. Patients report alleviation of 
their feeling of distress when additional 
support is provided for comfort and re- 
laxation. Extension postural defects may 
be corrected by application of a head 
harness, as illustrated in figures 7, 8, and 9. 

To give a graphic portrayal of the 
prodigious effort necessary to obtain re- 
sults in one successful case, the following 
detailed history is given, as provided by 
the physiotherapist. This seemingly 
hopeless case was made hopeful and pos- 
sible by patient, persevering effort on 
the part of all those who became inter- 
ested in clinical developments over a 
period of more than six years. We feel 
that whatever was done for this patient 
in physical medicine could apply in 
whole or in part to most persons suffer- 
ing from parkinsonism. 


This 54-year-old patient, bedridden with a 
hip fracture for approximately one year, was 
hospitalized for pneumonia in March 1947. 


Fics 7,8 and 9. Correction of extension postural defects by application of a head harness. 





When the chest pathology was resolved, he was 
transferred to the surgical service for correc- 
tion of a chronic hip condition with a spica 
cast. Seven weeks later the cast was removed 
because of constant complaints by the patient. 
Roentgenograms showed no change and in 
August he was returned to the medical ward. 
Three months later, physical treatment was 
initiated. At this time, the patient was a weak, 
frail, faint, rigid, tremorous, aphasic, bedridden 
individual unable to do anything for himself. 
He looked emaciated at 120 pounds and had 
an unchanging, ashen complexion. Speech was 
unintelligible and sounded like the tremulous 
bleating of sheep. He was worrisome, fretful, 
anxious, ill-tempered, and complained of dis- 
comfort, especially of pains in arms, legs, and 
right hip. Bedsores plagued him and there was 
bladder and bowel incontinence. 

Besides generalized tremors, all extremities 
were rigid and resistive to therapeutic maneu- 
vers. The right gluteus medius and minimus 
muscles had caused the femoral shaft to rise 
above the necrosed neck of the femur, thereby 
shortening this extremity. The musculature 
tested from poor to zero in function and 
strength. Although ambulant before the acci- 
dent, the patient was reduced by trauma and 
inactivity to such a state of inertia that neces- 
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sary daily care was performed by the nursing 
staff. There was dyskinesia and dystonia result- 
ing from disease and disuse. 

A program of physical rehabilitation was in- 
stituted which was to take six years before the 


power of ambulation was restored. Infrared 
heat, massage, and passive range of motion was 
applied one hour each day with particular at- 
tention to the extremities. After several weeks, 
the arm muscles began to respond. Each joint 
was subjected to passive manipulation. The 
tight pectoral muscles were relaxed and 
stretched. The coracobrachialis was potentially 
able to, but could not initiate shoulder abduc- 
tion without preliminary re-education. It 
seemed as though muscles had become func- 
tionally alienated, for intact and unaffected 
ones had become dyskinetic by the influence of 
contiguous palsied areas. For example, the 
middle deltoid was not used because the ante- 
rior deltoid manifested a type of fasciculatory 
reaction. The patient’s generalized weakness 
was in the nature of magnification, and was 
more than warranted by the afflicting pathol- 
ogy. There were numerous contractures affect- 
ing the flexor digitorum sublimis, profundus, 
gluteii, quadriceps, gastrocnemii, tibialis pos- 
terior, and others, with concomitant physical 
deformities. With heat, massage, and manipula- 
tion, we sought to correct the manifest disabil- 
ities and prevent occurrence of others. Thin 
leg muscles, which felt like taut piano wires, 
were relaxed so that they gained some sem- 
blance of elasticity. The necrosed hip joint was 
frozen and other joints crackled from dryness. 
It became the therapist’s task to undo physio- 
logically what twenty-nine years of parkinson- 
ism, a fractured hip, and two years of inac- 
tivity had produced. 

The patient’s throat was also given attention. 
He had ceased to talk because he had been 
completely misunderstood. There appeared to 
be “speech propulsion,” for as he spoke the 
more rapid became his articulation. The voice- 
producing mechanism, including the respira- 
tory muscles, appeared to be suffering from 
rigidity and relaxing massage produced drama- 
tic improvement. 

After several months, we succeeded in tran- 
quilizing the patient. The alienated muscles 
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recovered sufficiently to give partial function 
to the right upper extremity, permitting him 
to feed and assist himself in many ways. He 
took on normal coloring, had improved appe- 
tite and a gain in weight. He occupied a wheel- 
chair during most of the day. 

After one year a recovery plateau was 
reached. The patient was now considered only 
partially incapacitated for he could feed him- 
self, change bed positions, and perform other 
daily activities. He was more cheerful and had 
a better psychologic attitude. 

Therapy was now focused on standing exer- 
cises. He was trained to maintain an erect posi- 
tion in a walker, on crutches, and with the aid 
of parallel bars. Standing soon proved to be no 
more than a balancing feat, since the Achilles 
tendons were so shortened that the plantar 
areas could not support his weight. Instead. 
the equinus position precluded any weight bear- 
ing except by the toes. 

Progress, which had been rapid during the 
first year, started to decelerate at this point. A 
generalized fatigue persisted, and the patient 
wavered between weakness and _ strength 
through the next two years. In the meantime, 
we continued with heat, massage, passive range 
of motion, standing, balancing, exercises, and 
attempts at ambulation. 

To correct the hip, the patient was first 
placed in leg traction for three weeks and, in 
April 1950, a Brackett operation was performed 
with application of an adduction cast. After 
this procedure he began to walk greater dis- 
tances and some kinesiologic economy was 
noted in standing and walking. 

The shortened gastrocnemii kept the patient 
on his toes and prevented the heels from touch- 
ing the ground and also prevented weight bear- 
ing on a solid base. Tenotomy was performed 
in 1953, six years after hospital admission. This 
procedure placed the patient on his own, with 
no crutches, walker or wheelchair. An elevated 
shoe compensates for the shortened extremity. 

He now weighs 180 pounds, engages in ordi- 
nary conversation, is pleasant, assists in ward 
routines, aids other wheelchair patients, cares 
for all of his daily needs, and is ready to leave 
our institution with a maximum hospital bene- 
fit discharge. 














The practitioner’s role in diagnosis 


and management of ear disease 


FRANCIS L. LEDERER, M.D. 
CHICAGO, ILLINOIS 


® Conservatively estimated, from 25 to 
45 per cent of general practice is related 
to the areas of the head and neck. Here 
all of the special senses are housed. Com- 
mon infections of the upper respiratory 
tract are often forerunners of many of the 
conditions involving the eyes, ears, nose, 
nasal accessory sinuses, nasopharynx, 
pharynx, larynx, and structures of the 
neck. The miracle decade of antibacterial 
therapy may now be assessed rationally. 
Biotherapy has modified thinking but it 
has not obviated the art of thinking. 
Accurate diagnostic approaches and com- 
mon sense appraisal based on the knowl- 
edge of anatomy, physiology, and path- 
ology still characterize good clinical 
practice. 

To this end, otolaryngology offers its 
special knowledge of the principles of 
practice, rational medical and surgical 
therapy, and rehabilitation patterns for 
persons handicapped in speech and hear- 
ing. Although many forms of treatment 
may be employed for ear disease, some 
purely empirical, there is only one cor- 
rect diagnosis. Used intelligently, diag- 
nostic procedures furnish information to 
the physician and education to the pa- 
tient. 

The symptom-rich head and _ neck 
areas offer a challenge to the practitioner. 
He is usually the first to observe the pa- 
tient with such a wide variety of otologic 
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To understand adequately the ear 
problems of adult life, it is essential 
to know all conditions affecting the 
ear from infancy to old age; the uses, 
abuses, and limitations of biotherapy; 
and the rational management of ex- 
ternal and middle ear infections. The 
threat of hearing loss, constituting a 
life crisis to many patients, is an im- 
portant consideration. 


complaints as headache or pain about 
the ear; dizziness; aural blockage; dys- 
phagia; hoarseness; otalgia; sore throat; 
swellings about the ear, face, or neck; 
eye muscle disturbances; bleeding from 
the external auditory canal; and hearing 
loss. Since none of these symptoms is 
diagnostic in itself, how effectively they 
or their emotional counterparts are 
studied and analyzed, may mean the dif- 
ference between good medicine or the 
physician’s contribution to the patient’s 
shopping excursion from one practitioner 
to another. Jatrogenesis, or physician- 
created disease, is engendered by the 
“nots’—not listening, not knowing what 
to look for, not seeing, not interpreting, 
or not looking at all. 

It is well to bear in mind that, before 
organic or irreversible structural change 
occurs, it is usually preceded by phy- 
siologic change which may, however, be 
reversible. Tension and emotions can 
initiate physiologic change in various 
structures. It is difficult to tell just when 
such a nebulous barrier is crossed or when 
to isolate or even separate either the 
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psychic or somatic factors and treat 
them as independent functions. Recog- 
nizing the importance of emotional states 
in disease, we can more readily interpret 
the response of the individual patient to 
a sensory loss, such as speech or hearing, 
and to altered or unacceptable facial con- 
tours such as those caused by. deformities 
or neoplastic growths. 


Biotherapeutic Assessment 
The widespread use of antibiotics and 
their effectiveness in the management of 
many acute infectious processes has cut 
down the incidence of severe middle ear 
infections and their many serious com- 
plications. Nevertheless, there remain 
many unsolved problems which are of 
concern not only to the otologist but to 
the surgeon, internist, and general phy- 
sician. A few of these will be considered 
to focus attention on some of the newer 
concepts of etiology, pathology, and 
treatment. Now that there is a more ade- 
quate control of the common acute in- 
fectious processes, the practitioner will 
undoubtedly be confronted with many 
more instances of chronic ear infections 
which fail to respond to antibiotic ther- 
apy and may even be made worse by 
such treatment. 

There is an erroneous bit of propa- 
ganda sweeping the country that com- 
plications of ear, nose, and throat infec- 
tions are rare since the advent of bio- 
therapy. Unfortunately, this is far from 
the truth and the very promulgation of 
the thought has led to a disastrous atti- 
tude of complacency, a profligate phar- 
maceutical debauch, and creation of 
a group of new diseases encouraged by 
an era of promiscuous therapeutics. It 
would be a gross misunderstatement to 
say that a medical revolution has not 
taken place in the past fifteen years. The 
antibiotics have played a most important 
part in the general advance in all areas 
of medicine and surgery. The naive con- 
fidence of the nonmedical public, the 
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noncritical acceptance by the profession, 
and the promotional activities of pharma- 
ceutical houses have led to a “hit or miss” 
attitude in their application, and a dete- 
rioration in diagnostic skills. The anti- 
biotic crutch of dependence has produced 
a new generation of “let’s prescribe this 
and see” physicians—their service to their 
patients being questionable when viewed 
in the light of the resultant hearing loss 
and life-endangering otogenic complica- 
tions. 

No discussion of antibiotics in the 
treatment of ear disease is complete with- 
out mention of toxicity and sensitivity, 
including the untoward skin and mucous 
membrane responses —the result of the 
destruction of the so-called “capitalistic 
class” of bacteria while encouraging the 
nasty “proletariat order” of the yeast- 
like organisms, such as the monilia. Pres- 
ent-day clinicians have changed concern 
to alarm in anticipation of what increas- 
ing bacterial resistance means to the pa- 
tient. Greater attention should be focused 
on bacterial resistance, paying heed to 
the host, his protective mechanisms, and 
his environment. In addition, we, as 
otologists, find ourselves busily engaged 
in appraising the disagreeable eighth 
nerve responses to streptomycin and di- 
hydrostreptomycin. Other manifestations 
can be anticipated in the future if indis- 
criminate usage of biotherapy is as prev- 
alent as it is today. 

Regardless of the trends, accurate diag- 
nosis and common sense appraisal of the 
ear are the order of the day. It is agreed, 
of course, that identification of the spe- 
cific organism from the secretion is de- 
sirable before institution of treatment. 
Before bacteremia is complicated by 
mastoid bone disease, a working diagnosis 
should be made and adequate treatment 
started while organisms are being isolated 
and their sensitivity determined. It is 
necessary to inquire if the agent is the 
proper one; what the dose should be; 
how long should it be given; whether 














the host is sensitive; whether administra- 
tion will alter the ultimate immune status; 
and, most important, if the patient has 
had an accurate etiologic and clinical 
diagnosis? 


External Ear Infections 


Our own experience would place otitis 
externa high on the list of conditions en- 
countered in otologic practice. Infection 
of the skin of the auricle and external 
auditory canal may vary from the acute, 
severe type producing many local and 
general symptoms to the low-grade type 
resulting in persistent moisture and itch- 
ing. Until about ten vears ago, it was 
thought that all cases were caused by 
fungi invading the skin, but it is now 
generally accepted that it is usually 
caused by bacteria, with only about 15 
to 20 per cent being of fungus origin. 
Normal skin of the ear canal has a slight- 
lv acid pH and ceruminous secretion, an 
alteration of which provides a medium in 
which pathogenic bacteria thrive. 

Treatment of external otitis includes 
relief of pain, moist or dry heat, alum- 
inum-acetate soaks, suction of debris 
from the canal, and one-tenth erythemal 
doses of x-ray therapy. The many so- 
called fungicides and ear drops may in 
themselves be responsible for keeping up 
the condition by adding irritation. His- 
tory taking may even disclose allergic 
factors. 

One cannot leave the subject of ex- 
ternal ear canal infections without a word 
about foreign bodies. They still exist as 
do the adverse conditions under which 
they are removed. The anatomic con- 
tour and the length of the canal must be 
known and respected if trauma to the 
canal and drum membrane are to be 
avoided. 


Secretory Otitis Media 


Fluid in the middle ear has long been a 
recognized entity but its frequency has 
been accelerated by air travel and upper 








respiratory disease. The improper technic 
of blowing the nose with one or both 
nostrils held closed may lead to the ac- 
cumulation of fluid in the middle ear. 
Both the thin amber-colored serous tran- 
sudate, usually associated with an ob- 
structed eustachian tube, and the thick 
mucoid exudate, usually associated with 
upper respiratory tract infections, are 
sterile on culture. 

Allergy is held by some to be a factor. 
The ‘patient complains mainly of fullness 
in the ear, pain if it occurs at the time of 
flying, autophony, and a feeling of some- 
thing moving around in the ear on 
changing head position. There may be 
a feeling of bubbles in the ear on blow- 
ing of the nose or hearing fluid sound on 
inflation of the eustachian tube. 

The diagnosis is readily established on 
the basis of the patient’s description and 
on the appearance of the ear drum. At 
first glance, the drum is normal, having 
its normal luster and a good light reflex. 
However, a yellow or reddish discolora- 
tion, with or without a fluid level, is 
diagnostic. One can be unswerving in 
offering aspiration of the middle ear via 
the tympanic membrane. Neglect of this 
simple procedure may result in organiza- 
tion of the secretion bringing about an 
adhesive process with its sequel of hear- 
ing loss. 


Middle Ear Suppuration 


In dealing with suppuration in the con- 
fines of a middle ear, or mastoid cells or 
with pus within the cranial spaces, the 
clinician should not deviate from the 
surgical principles of drainage of a sup- 
purative focus. With biotherapy, acute 
inflammatory conditions of the middle 
ear may be tided over only to endanger 
the patient by a continuation of dis- 
ease in a chronic state. Careful otologic 
examination will give the informed phy- 
sician sufficient information to guide the 
patient’s treatment correctly. Too often, 
however, telltale evidence is overlooked 
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or extreme trust is placed in the newer 
drugs. 

The limitations of antibiotic therapy 
in suppurative ear disease are not well 
understood. The implication is that mas- 
toid disease, as such, should not and does 
not exist any more. This has led to 
situations impugning the motives of the 
otologist who suggests incision or aspira- 
tion of the drum or surgery of the 
mastoid. Practitioners at large scarcely 
appreciate the potentialities of the organ- 
ization of middle ear fluid into scar tissue 
and adhesions, of middle ear suppuration, 
or of the destructive effects of choles- 
teatoma. Clinical otologic experience has 
proved that biotherapy should be used 
primarily in surgical practice as suppor- 
tive or adjunctive to the indicated oper- 
ative procedure. In inflammatory bony 
alteration about the mastoid, when it has 
reached the stage of abscess formation, 
basic surgical approaches still prevail. 
Otoscopic findings of the site of the per- 
foration will help the experienced clini- 
cian to prescribe rational medical or 
surgical therapy. Surgery of the mastoid 
by the endaural route offers a depend- 
able approach which may preserve hear- 
ing and prevent intracranial extension. 


Head and Ear Pains 
Head pain, including headache, otalgia, 
and neuralgia, is to be regarded as a 
medical orphan. Some clinicians consider 
all pains relieved by a placebo or an 
aspirin tablet as inconsequential or as 
a mere evidence of tension. One has only 
to experience head pain to become aware 
that this is not necessarily true. More- 
over, giving up inspection of the ear and 
resorting to a therapeutic test is unac- 
ceptable. The fifth, ninth, and tenth 
cranial and the upper cervical nerves 
are frequently in the path of aural, sinal, 
nasal, pharyngeal, nasopharyngeal, and 
laryngeal involvement. Recognition of 
the source is often difficult because the 
pain may be atypical or referred to the 
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ear from another anatomic site. For in- 
stance, an earache may originate from 
such various areas as the sinuses, naso- 
pharynx, larynx, teeth, and even the 
central nervous system. 

All tissues, particularly the arteries, 
covering the cranium are pain sensitive, 
whereas those of the cranium are rela- 
tively insensitive. Of the intracranial 
structures, the venous sinuses and their 
tributaries, the dural arteries at the base, 
the dura of the tentorium, falx cerebri, 
and at the base, are pain sensitive. All 
of these may be affected by aural dis- 
ease. The basic mechanism of pain may 
be traction, distention, or pressure of 
and on the pain-sensitive areas. Vasodila- 
tor substances such as alcohol, tobacco, 
nitrites, histamines, and automobile 
fumes; occupational or situational ten- 
sion states; emotional upsets in which 
each episode is related to a chain of 
events; endocrine imbalance; hyperten- 
sion; nonspecific factors embodying 
temperature changes and fatigue, as well 
as allergy, may play a role. Inflammation 
leading to hyperemia, swelling, or fluid 
in the middle ear may bring about pain. 
So may tumor masses in the external 
canal, middle ear, mastoid, or even in the 
nasopharynx. An infection in the skin 
of the canal can produce excruciating 
pain. 

Inflammations in the nose, particular- 
ly in the nasal accessory sinuses, and 
infections in the teeth and gums can 
cause otalgia. Ulceration of the tongue, 
cheek, pharynx, and larynx may pro- 
duce’ pain that is mainly referred to the 
ear. The salivary glands may become 
infected or swell when the ducts are 
blocked by calculi, causing an earache 
in addition to local discomfort. Derange- 
ments of the mandibular joint may cause 
ear pain. 

A careful history, including onset, 
duration, and character of the pain, 
should be obtained from each patient. 
Knowledge of the nerve pathways will 











enable the physician to be discerning 
even about those conditions which are 
remote to the ear. Information obtained 
by physical examination will be rein- 
forced by laboratory and x-ray findings. 

The tendency is to treat the ear pain 
as a symptom rather than to find out 
what causes it. At times, such temporary 
treatment is in order while the source 
of the pain is being tracked down. Once 
this is uncovered, the underlying factor 
is treated either medically or surgically 
as the indications warrant. In no instance 
should one continue to treat the symp- 
tom without ascertaining the causative 
factor involved. 


Implications of Hearing Loss 
The nature of hearing loss, its effect 
upon the individual, and present methods 
of helping him to live in a normal, 
hearing world, are of interest to the 
physician, educator, public health official, 
to the military forces, to industry, and 
to the community. 

Medical and nonmedical workers have 
joined in the positive effort of prevent- 
ing and conserving hearing loss, and in 
formulating a rehabilitation program for 
those so handicapped. In treatment, the 
physician must recognize the total per- 
son in regard to: (1) interpersonal re- 
lationships of family and community; 
(2) adequate physical and medical care; 
(3) the need to be wanted or accepted; 
and (4) the convergence of medical, 
physiologic, social, educational, and eco- 
nomic services. 

An estimated 2 to 3 million persons in 
the United States suffer from a hand- 
icapping hearing loss in one or both ears. 
Within recent years much light has been 
thrown on the so-called congenital or 
interuterine factors in the causation of 
hearing loss. German measles can cause 
deafness in the newborn if the disease is 
contracted during the first four months 
of gestation. Then too, the Rh factor 
of the mother’s blood may cause a hear- 








ing loss in the new infant. Anoxia with 
or without kernicterus is an important 
causative factor. 

It is necessary to discover children so 
handicapped at the earliest possible mo- 
ment if the parents are to have proper 
emotional preparation. Those children 
who have substandard hearing must be 
ferreted out by hearing surveys before 
they are placed in the competitive at- 
mosphere of the regular classroom. 

Adult hearing loss presents a problem 
in every community, with personal, 
social, and economic implications for the 
individual affected. Education of the 
public as to what may be accomplished 
for the hard of hearing is of vital import- 
ance. Some types of hearing loss are 
reversible if discovered early and treat- 
ed correctly. For some people, hearing 
loss may bring about a crisis in that a 
means of livelihood is in jeopardy, and 
capacities, interests, and aspirations are 
threatened. In others, a social crisis is 
precipitated. The ability to hear and 
understand speech is so universal that 
any impairment of this function is likels 
to undermine self-respect. The hard of 
hearing person may come to regard him- 
self as peculiar and eccentric. When 
well-meaning friends offer false hopes 
and will-of-the-wisp remedies it is an 
obstacle, but when physicians do this 
they prevent the patient from accepting 
his hearing loss as a reality. Rehabilita- 
tory effort is directed at the person, in 
order to restore his self-respect, make 
him self-sustaining, invincible socially, 
and adequate educationally. Technical 
and electronic inprovements in hearing 
aids have opened new vistas for the 
hard of hearing. Surgery now offers 
great help in hearing loss caused by 
otosclerosis. Cases are selected for the 
fenestration operation with exquisite 
care. 

The economic implications of hearing 
loss for the individual are great but the 
cost to the nation is fantastic. The yearly 
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outlay of Veterans Administration for 
90,000 ear cases is $14,000,000, not in- 
cluding the replacement and upkeep of 
hearing aids. Industry faces a similar 
economic loss if it does not use preem- 
ployment hearing tests and institute pre- 
ventive measures against noise hazards. 


Dizziness 
Under the generic term “dizziness,” come 
the confusing number of sensations de- 
scribed by patients as light-headedness, 
unsteadiness, swooning, blacking-out, 
staggering, sea-sickness, giddiness, and 
faintness. Almost any system in the body 
is capable of producing such feelings of a 
disturbance in balance. A careful history 
avoids the unfortunate approach of diag- 
nosis by elimination of one system after 
the other, such as gastrointestinal, central 
nervous system, ocular, cardiovascular, 
until finally some thought is given to the 
possible labyrinthine end organ system 
origin. The psychosomatic reference 
point to anxiety states, hysteria, neu- 
rasthenia, hypochondriasis and malinger- 
ing is frequently favored as a diagnostic 
tool. Employment of test procedures 
such as a gastrointestinal series, and dwell- 
ing on nausea and vomiting, only add to 
the patient’s discomfiture. The trial and 
error therapeutic approach to the diag- 
nosis of a disturbance of the labyrinth 
by prescribing some of the newer drugs 
such as Dramamine and Bonamine is not 
rational. 

The catch-all diagnosis of Meniére’s 
disease must be supported by a history 
of sudden, paroxysmal attacks of envi- 
ronmental vertigo; by a true sense of 
movement in which objects seem to move 
around the patient; and by hearing loss 
and tinnitus, frequently accompanied by 
nausea, vomiting, and such vasomotor 
symptoms as pallor and cold perspiration. 
A valuable diagnostic sign is the presence 
of a characteristic spontaneous nystag- 
mus different from that found in involve- 
ment of uveal tract or central nervous 
system. 
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The necessary physical findings are 
determined by tuning-fork tests, audio- 
metric evaluation, caloric, and rotational 
tests. The internal auditory meatus may 
occasionally be occupied by an acoustic 
neuroma and produce the symptom triad 
of vertigo, hearing loss, and tinnitus. 
Roentgenograms of this site are helpful 
in ruling out such a possibility. 
Treatment of labyrinthine vertigo is 
purely symptomatic, including bedrest, 
control of anxiety by barbiturates, and 
instruction in the hygiene of motion, 
such as avoidance of sudden turning or 
bending. Antihistaminics have been of 
value in treatment of the vasomotor 
symptomatology. Surgical ablation of 
the labyrinth is reserved for a small 
group of selected unilateral cases in 
which the hearing loss is severe and irre- 
versible and the dizziness is incapacitat- 


ing. 
Tumors of the Ear 


Benign or malignant tumors which in- 
volve skin, glands, vessels, fibrous or 
adipose tissue, cartilage, or bone, may 
have their histologic counterparts in or 
about the ear. Keloids, cysts, fibromas, 
and angiomas are some of the more fre- 
quent types encountered. 

Specific mention of some entities is 
in order because of frequent misinterpre- 
tation and resultant mismanagement. A 
small pit is commonly observed above 
the tragus. Infection of this epithelial 
lined tract with its numerous branches 
leads to a localized inflammation not un- 
like an infected cyst. In any surgical 
treatment after the acute reaction sub- 
sides, excision must be designed for the 
areas of the branching ducts rather than 
for a sac. 

Something new has been added to our 
knowledge of a glomus jugulare tumor 
involving the middle ear and mastoid. 
This tumor, while histologically benign, 
may be destructive in its expansion and 
invasiveness toward the dura, labyrinth, 
and facial nerve. It is increasing in inci- 














dence, chiefly because clinicians have 
become aware of it and pathologists are 
making correct diagnoses. Hemorrhage 
is frequently a sign, the very tendency 
making surgical eradication difficult. The 
situation of the patient is desperate, and a 
rapid, painful, terminal course often fol- 
lows. As in other neoplastic disease, a 
reasonably good chance must exist for 
permanent cure before surgery is under- 
taken. Under certain conditions, surgery 
for the alleviation, if not the cure of the 
symptoms, needs to be entertained. 
Malignant growths of the external ear 
and canal are not uncommon, but primary 
malignant disease of the middle ear is not. 
Early recognition and accurate diagnosis 
are of paramount importance if cure rates 
of ear cancer are to be increased. A 
complete examination calls for visualiza- 
tion of the ear as well as the nasal pas- 
sages, mouth, cheeks, nasopharynx, and 
larynx; roentgenograms; and biopsy 
study of all tissue removed. A negative 
biopsy, however, does not mean that the 
patient is free from carcinoma but that 
the specimen submitted to the patholo- 
gist did not show cancer. Several pieces, 
or, in most cases, the entire lesion with 
some normal tissue around it should be 
sent to the pathologist. Many of the com- 
mon sites of carcinoma can be seen or 
felt by the physician during a routine 
physical examination. It is his responsi- 
bility to suspect, to conduct a biopsy, 
and to treat, or provide for treatment of, 
any questionable lesion. Any delay be- 
tween diagnosis and early treatment will 
be detrimental to the patient’s welfare. 
Treatment may be inadequate if there is 
(1) restriction to successful cancer man- 
agement; (2) injudicious application of 
modalities of treatment; (3) fear of cos- 
metic deformity; (4) timidity of sacrific- 
ing an organ or part; and (5) belief that 








x-ray or radium therapy is a more con. 
servative form of treatment. 

The treatment of cancer has been ex- 
panded in recent years with new anti- 
cancer drugs, hormones, and radioactive 
isotopes. However, most of these sub- 
stances have a relatively narrow range 
of therapeutic activity, and while they 
may prolong life and make it more com- 
fortable, they are for the most part pal- 
liative rather than curative. Permanent 
cures are achieved largely with surgery 
and with external irradiation administered 
to patients with early lesions that have 
not yet metastasized widely. 

Despite the many new technics of 
treatment, most patients with advanced 
cancer of the ear still die of their disease. 
At present, surgery and irradiation re- 
main the best therapy for most types of 
malignant lesions. These are meant to 
complement each other, and should not 
be employed competitively. 

Better surgical results are being 
achieved because of improved pre- and 
postoperative care; employment of blood 
and blood substitutes; improved anes- 
thetic and surgical technics; greater 
knowledge of fluid and electrolytic bal- 
ance; development of antibiotics and 
chemotherapy; use of prosthetic appli- 
ances which permit wider removal of le- 
sions; and finally, rehabilitative technics. 
In the management of malignant disease, 
removal of the tumor, its surrounding 
parts and all of the lymph nodes which 
drain the area is important if cure rates 
are to be increased. In cancer of the au- 
ricle, external auditory canal, or mastoid, 
any attempt to maintain cosmesis by re- 
taining the external ear eventually leads 
to failure and ultimately to the death of 
the patient. 

Presented at the Clinical Conference of the 
Chicago Medical Society, March 3, 1955. 
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Hip nailing during the tenth decade 


Reporting a series of 28 consecutive operations 


G. E. VAN DEMARK, M.D., R. E. VAN DEMARK, M.D., 
and W. E. VAN DEMARK, M.D. 


SIOUX FALLS, SOUTH DAKOTA 


® Clinical experience in nailing fractured 
hips of patients of 90 or over is distinctly 
limited. With an average longevity in 
the United States of somewhat more than 
67.2 years,’ relatively few persons reach 
the age of 90, and the chances of incur- 
ring a fractured hip in the tenth decade 
are probably greater than are their pres- 
ent chances of reaching this advanced 
age. The survival rate following hip frac- 
ture has been reported on relatively few 
patients at this age. In their series of in- 
tertrochanteric fractures, Boyd and his 
associates reported on 9 patients between 
the ages of 90 and 96, 7 of whom died 
within one month after injury—a mor- 
tality of 77.8 per cent. In the series of 
femoral neck fractures from the Camp- 
bell Clinic,’ they reported 7 patients be- 
tween the ages of 90 and 98, of whom 3 
died—a mortality of 42.9 per cent. Cleve- 
land reports 5 patients of 90 or more in 
his series. The mortality rate is not given 
but all 5 patients survived the operation 
for a vear or longer.‘ Edwards recently 
reported successful hip nailing in 2 pa- 
tients in the tenth decade, and in 1 pa- 
tient in the eleventh decade.*° The inci- 
dence of fractured hips in this age group 
will increase with the increasing longev- 
itv of the nation. 


GUY E. VAN DEMARK, ROBERT E. VAN DEMARK, and 
WALTER E. VAN DEMARK all specialize in ortho- 
pedic surgery at Sioux Falls Clinic, Sioux Val- 
ley Hospital, and McKennan Hospital, Sioux 
Falls, South Dakota. 
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In a series of 28 consecutive cases of 
hip nailing in 24 patients from 90 to 
99 years in age, there was a mortality 
of 14.28 per cent. Hip nailing is in- 
dicated in the aged patient who 1s 
mentally alert, cooperative, and in 
good health, but requires a high de- 
gree of alertness in pre- and post- 
operative care. 


In South Dakota, where the longevity 
ranks second in the country, this problem 
is frequently presented. Against the us- 
ual pessimistic attitude regarding hip 
fractures in the aged, must be weighed 
the positive factors in each case; mental 
alertness and cooperation in the patient 
are favorable signs. It must be remem- 
bered that in this age group there are 
strong and fit individuals who have sur- 
vived the trials and stress of time. The 
weak have generally been weeded out. 

Hip nailing is definitely indicated in 
the old patient who is mentally alert, 
cooperative, and in good health. We feel 
the procedure is contraindicated in pa- 
tients who are uncooperative or serious- 
ly ill with systemic disease. Between 
these two extremes, indications are rela- 
tive. The relief of pain and simplification 
of nursing care afforded by sound hip 
nailing are factors which must be con- 
sidered when weighing the chances for 
survival. We see no point in operating 
upon a patient in a terminal condition, 
nor, on the other hand, in withholding 
the procedure from a patient in whom 











there is a reasonable chance of survival. 
The pre- and postoperative care of 
these patients requires a high degree of 
mental alertness, both in early recogni- 
tion and in efficient treatment of the 
numerous complications which can arise. 
It is our opinion that mortality in this 
age group will decrease with increased 
efforts to improve this phase of treat- 
ment. Our routine care in these cases has 
been given in a previous paper® and will 
not be repeated at this time. This report, 
therefore, represents the total effort of 
all those concerned with treatment rather 
than that of the surgeons themselves. 


Subjects and Methods 


In this paper, we shall analyze the var- 
ious factors involved in the operation in 
the tenth decade in a series of 28 con- 
secutive hip nailings on 24 patients, 2 of 
whom suffered consecutive _ bilateral 
fractures,’ and 2 of whom had 2 hip 
nailings performed for reasons which 
will be discussed later. To our knowl- 
edge, no similar report has been made. 
All but 4 of the patients were women, 
and ages varied from 90 to 99 vears, with 
an average of 92.17 years. In the great 
majority of fractures, the fall occurred 
at home. Of the 26 hip fractures, 8 were 
in the neck and 18 in the trochanter. 
Osteoporosis, in degrees from mild to 
severe, Was present in most cases. It 
would appear that the use of prostheses 
must always be limited in this age group 
because of the high incidence of tro- 
chanteric fractures and osteoporosis. 
Three patients suffered fractures of 
the upper extremity at the same time that 
the hip was fractured and all 3 survived 
for more than a month following hip 
nailing. Associated conditions, particu- 
larly of the cardiovascular-renal group, 
were present in nearly every instance. 
Procaine was used as a local anesthetic 
in all but 2 cases. In 5 instances, it was 
used with another anesthetic, the amount 
of which was minimal. In the 2 instances 
in which procaine was not used, Pento- 








thal Sodium was used with nitrous oxide 
and oxygen. The length of the operation 
averaged fifty-four minutes, which in- 
cluded the time for roentgenographic ex- 
posure and development. 

The fixation of the fracture was ac- 
complished with Neufeld nail plate in 14 
cases, with Moore pins in 7, with Moore 
pins and nail plates in 2, with Smith-Pet- 
ersen nail in 3, with Smith-Petersen nail 
and Thornton plate in 1, and with So- 
field pins in 1 case. Fixation was unsatis- 
factory in 2 instances—in 1 case the 
Smith-Petersen nail backed out and a 
second nailing was required, and, in the 
other, there was absorption of the neck, 
which was probably pathologic. In the 
latter case, the fixation afforded by 
Moore pins was poor and a nail plate 
was introduced as a secondary opera- 
tion, when the Moore pins were short- 
ened. 


Results 
The mortality for this series included 
all postoperative deaths through the four 
weeks following surgery. This is the 
standard that has been used previously** 
and although it has inherent errors, it is 
a measurable criterion. In 4 cases, death 
occurred within four weeks following 
operation; all + were in patients with 
trochanteric fractures. There were no 
operative mortalities nor did death oc- 
cur in the immediate postoperative pe- 
riod. 

The longest survival in this series was 
that of a mentally alert white woman 
who had slipped on the stairs while do- 
ing housework and suffered a fracture 
of the femoral neck and the distal radius 
and ulna. The fractures healed well; she 
became ambulatory and is still alive and 
walking four years and two months 
after hip nailing. 

Causes of death in the 4 fatal cases 
were uremia, congestive heart failure, 
coronary thrombosis, and bronchopneu- 
monia. On admission, the only evidence 
of renal insufficiency in the case of fatal 
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uremia was a plus one albumin, the sig- 
nificance of which was not apparent at 
the time of surgery. Postoperatively, the 
patient was free of pain but became in- 
creasingly toxic and died on the four- 
teenth postoperative day with a blood 
urea of 188 mg. per cent. The patient 
who died of congestive heart failure on 
the fourth postoperative day, was 1 of 
2 patients operated upon without local 
anesthetic; she received Pentothal Sod- 
ium, nitrous oxide, and oxygen. One pa- 
tient died of coronary thrombosis three 
weeks postoperatively. The death from 





bronchopneumonia on the seventeenth 
postoperative day was in a patient who, 
refusing to eat, was being maintained on 
intravenous therapy. 

The mortality rate of 14.28 per cent 
lends encouragement to surgical treat- 
ment of hip fractures in those past 90. 
We believe that, in selected cases and 
under optimum conditions, hip nailing 
is an effective procedure in the tenth 
decade. We must always remember that 
the primary purpose of surgery in this 
group of patients is relief of pain and 
suffering. 


REFERENCES 


1. Federal Security Agency, Public Health Service, Na 
tional Office of Vital Statistics. Estimated average 
length of life in the death-registration states. 33: 165 
169, 1951. 

2. BOYD, H. B., and I. L. GRIFFIN: Classification and 
treatment of trochanteric fractures. Arch. Surg 
58: 853-863, 1949. 

3. BOYD, H. B., and I. L. GEORGE: Fractures of the hip; 
results following treatment. J.A.M.A. 137: 1196- 
1199, 1948. 

4. CLEVELAND, M., and J. W. FIELDING: A continuing end 
result study of intracapsular fractures of the neck of 


the femur. J. Bone & Joint Surg. 36-A: 1020-1030, 


1954. 

5. EDWARDS, W. C.: Fractures of hips of elderly patients 
.A.M.A. 157: 1635, 1955. 

6. VAN DEMARK, G. E., and R. E. VAN DEMARK: Hip nail 


ing in patients of eighty years or older; experiences 
in 104 consecutive personal cases. Am. J. Surg. 85: 
664-668, 1953. 

7. VAN DEMARK, R. E.: Two successful hip nailings 
in one patient at ages of 93 and 95 years. South Da 
kota J. Med. & Pharm. 7: 431-433, 1954. 


If WAS FOUND in a study of 11 elderly patients at Arkansas State Hos- 
pital, Little Rock, that heparin does not affect cerebral blood flow in 
aged patients with cerebrovascular disease. All of the 11 patients had 
low cerebral blood flow, low cerebral oxygen utilization, and elevated 
cerebral vascular resistance, compared to normal control patients. 
Administration of 200 mg. of heparin intravenously did not change 
these values. Five elderly patients with senile dementia also failed to 
show improved cerebral blood flow after being treated with heparin. 
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Dermatologic findings in a 


random sample of old persons 


HUGO DROLLER, M.D., M.R.C.P. 


LEEDS, ENGLAND 


® Skin conditions are one of the major 
vexations of old age although they are 
rarely disabling. As a most accessible 
organ, the skin has attracted the atten- 
tion of the gerontologist, chiefly from a 
histologic viewpoint.! There appears to 
have been no previous report on the in- 
cidence of skin conditions in a random 
sample of the elderly population. In his 
Wolverhampton survey, Sheldon does 
not report on any skin conditions other 
than varicose ulcer.? 

The following observations are based 
on the medical examination of a random 
sample of elderly people living in their 
own homes in Sheffield. Details of the 
sampling method have been given else- 
where.* The sample included all social 
classes and was representative of elderly 
people living independently at home. Of 
672 possible subjects, 476 were fully ex- 
amined. These 476 persons included 192 
men and 284 women. I conducted most 
of the clinical examinations in the pa- 
tients’ homes. 

Many of the subjects had more than 
one skin complaint. In the 476 subjects, 
a total of 521 dermatologic conditions 
was found, 197 in men, 399 in women. 
Table 1 shows the incidence of the 
various skin conditions. 


HUGO DROLLER is consultant 
St. James’ Hospital, Leeds, 


geriatric physician, 
and was formerly 


research physician in geriatrics, Department of 
Social and Industrial Medicine, University of 
Sheffield, England. 





Medical examination of a random 
sample of 476 old people living at 
home in Sheffield revealed the exist- 
ence of many different skin condi- 
tions, most of which caused little 
disability. Of these, subcutaneous 
hemorrhage and pruritus were the 
most common. Statistical examination 
of various data on pruritus showed no 
clear-cut correlation with other con- 
ditions common to old age. There 
seems to be a trend toward pruritus 
with age and low nutritional assess- 
ment; this, however, does not reach 
the level of statistical significance. 


Spontaneous Bruising and 
Senile Purpura 


The high incidence of small spontaneous 
bruises is shown in table 1. These are 
generally found on the extensor aspects 
of hands and forearms and are caused 
by the shearing action of slight trauma 
which come between the subcutaneous 
and dermal vasculature in atrophic skin." 
If the process is more extensive and the 
area of skin is larger, the condition is re- 
ferred to as purpura ‘senilis. This latter 
group is numerically much smaller. 
Spontaneous bruising was considerably 
more common in women than in men. 
In women, the incidence showed no rela- 
tion to age, but in men, the incidence in 
the age group 65 to 74 was 30.8 per cent 
and in the group over 75, 52.8 per cent. 
Purpura senilis was found in 21 sub- 
jects, 16 women and 5 men. This condi- 
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TABLE 1 


INCIDENCE OF VARIOUS SKIN CONDITIONS 





192 Men 284 Women 


Skin conditions No. % No. %& 
Spontaneous bruising 76 . 395....221.. 789 
Generalized pruritus 57... 207 83. .29.2 
Varicose dermatitis 41.. 21.3 72.252 
Parasitic infestation 2 104. ..40..:35 
Postherpetic neuralgia l 0.5 4...14 
Neoplastic conditions 6 3.1 L ....035 
Senile verrucae 8 7.1 6.. 24 
Miscellaneous Bs <.c058 10....35 





tion, in contrast to small bruises, was 
rare in people under 70. The average age 
in this group was 76.1. The group as a 
whole was of poor physique—17 out of 
21 were assessed as unfit and 7 suffered 
in varying degrees from senile dementia. 
As with the smaller bruises, the lesions 
were found most frequently on the outer 
side of the forearms and other areas ex- 
posed to slight trauma. Most subjects had 
successive crops of purpuric lesions, the 
age of which could be deduced from 
their color, as the older ones were brown 
with a yellowish hue. The skin over the 
affected area had lost its resilience and 
turgor. Some patients complained of 
slight discomfort over the fresh lesions. 
In this group of 24, 8 suffered from ver- 
tigo, + had residual signs of hemiplegia, 
and 3 suffered frequent falls. This type 
of patient is especially liable to slight 
trauma. The degree of trauma required 
to produce senile purpura is so slight 
that turning over in bed may do it. 

There was no clinical evidence of 
scurvy among the cases of senile pur- 
pura. The diets of 3 of the 21 subjects 
were surveyed for one week and showed 
average daily intakes of 11.5, 26.3, and 
6.3 mg. vitamin C respectively. Only the 
intake of the third patient was at or be- 
low the level required to prevent 
scurvy.” 

Previous studies in hospital patients 
had shown that absence of vitamin C 
played no part in causing purpura se- 
nilis and that the incidence was appre- 
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ciably higher in demented, restless, and 
hemiplegic people. I had the same expe- 
rience. The condition and age of persons 
suffering from purpura senilis is shown 
in table 2. They were all in a generally 
poor state of health. 


Senile Pruritus 


Although minor degrees of pruritus were 
not disabling, they caused loss of effi- 
ciency through constant irritation. 
None of the patients had glycosuria 
and, with 2 exceptions, their nutritional 
state was good. The history of the com- 
plaint was one of insidiously increasing 
irritation, until sleep became seriously 
disturbed by the pruritus which was ag- 
gravated by the warmth of the bed. 
Most patients were helped by alkaline 
baths. All patients had suffered for many 
years and their inability to rest led to 
great aggressiveness and _ irritability. 
Scratching gave only momentary relief. 
The pruritus tended to increase with 
age but the relatively small numbers did 


TABLE 2 
INCIDENCE OF PURPURA SENILIS 





Age Condition 
Males 
81 Spastic paraplegia 


78 Old hemiplegia 
78 Old hemiplegia 


77 Senile dementia, vertigo 

82 Old hemiplegia, senile dementia 
Females 

71 Emphysema, spondylitis 

84 Vertigo, senile dementia 

69 Duodenal ulcer, suboptimal vitamin C 

79.... Severe arteriosclerosis 

79 Vertigo, hypertension, emphysema 

84 Aortic disease, vertigo 

82 Vertigo, falls, senile dementia 

87 Hemiplegia, senile dementia 

92 Senile dementia, senile weakness 

80 Senile dementia, partially blind 

84 Hypertension, osteoarthritis 

70 Vertigo, osteoarthritis, duodenal ulcer 

82 Coronary disease, emphysema 

82 Vertigo 

79 Vertigo, coronary disease 


84.... Vertigo, severe arteriosclerosis 














not allow statistical evaluation. There 
was no relation between pruritus and 
social class. Among the women, pruritus 
showed a definite trend to increase with 
undernutrition. Similarly, the women 
tended to show pruritus in the under- 
weight group. 

There was no evidence that pruritus 
was related to thickness of the skin as 
measured over the triceps with a caliper. 
For many years, psychoneurosis has been 
held to be a contributory cause of pru- 
ritus. However, there was no evidence 
for this among the men, and numbers 
were too small among the women to per- 
mit statistical confirmation. There was 
no statistical relation between pruritus 
and arteriosclerosis, although a trend in 
that direction was discernible among the 
women. No definite relation between 
pruritus and blood pressure could be 
demonstrated in either sex. 


Varicose Dermatitis and Ulceration 
Although varicose veins were noted in 
more than two-thirds of the subjects, 
only 6 men and 8 women suffered from 
varicose ulceration of the legs. In addi- 
tion, 7 men and 64 women had varicose 
dermatitis without ulceration of suffi- 
cient severity to cause some impairment 
of well-being. The percentage of vari- 
cose dermatitis with or without ulcera- 
tion was 21.3 for men and 25.2 for 
women. 

In the women, childbearing appears 
to be related to varicose dermatitis with 
or without ulceration. One hundred 
ninety-eight women without varicose 
dermatitis had gone through an aggre- 
gate of 535 pregnancies, or 2.7 per sub- 
ject, and 72 with varicose dermatitis or 
ulceration had borne 262 children, or 3.6 
per subject. 

The distribution of 
varicose ulceration and 


with 
der- 


subjects 
varicose 


matitis is shown in table 3. There is a 
progressive rise with age in both sexes. 
Incidence is higher in women than in 








TABLE 3 
VARICOSE ULCERS 
VEINS 


DISTRIBUTION OF AND VARICOSE 





60-64 65-69 70-74 75-79 804 


Men (total) 39 76 48 23 
Dermatitis or 

ulceration 4 19 10 8 
Percentage ——...10.2...25 20.8 . 34.8 


Women (total) 40 99 72 28 .29 
Dermatitis or 

ulceration rl 24 22 10 
Percentage 17.4 . 24.2 3 


beqee 


nN 





men and remains so until ripe old age. 

Sheldon found varicose ulcers in 5.4 
per cent of his female subjects but none 
in the males, and also found the condi- 
tion absent in people over 80.* In the 
present investigation, varicose ulcer was 
found in 2 women over 80 and varicose 
dermatitis in 7 women of the same age. 
In men over 80, 8 had varicose dermatitis 
but none had ulceration. 

Anning drew attention to the presence 
of hypertension in patients suffering 
from varicose ulcers, as seen in hospital 
out-patient departments.® In the present 
study, there was no significant correla- 
tion between blood pressure and pres- 
ence of varicose veins with ulceration. 


Seborrheic Warts 
Seborrheic warts rarely cause much dis- 
comfort. In 8 men and 6 women, how- 
ever, these warts were found in large 
masses over the back and abdomen and 
over pressure points on the trunk. Malig- 
nant degeneration is said to occur? but 
was not observed in this survey. In each 
case,-the onset had been insidious and no 
patient was sure when the condition had 
appeared, although the women often de- 
clared that it was shortly after the meno- 
pause. 

The differentiation of verruca senilis 
from senile keratosis may be difficult. 
The latter condition, unlike verruca 
senilis, usually occurs on skin exposed to 
trauma—that is, on the face and back of 
the hands.6 In this survey, no_ lesion 
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could be discovered which could be clin- 
ically differentiated as keratosis senilis. 


Carcinoma of the Skin 
There were 7 subjects, 6 men and 1 
woman, with malignant skin disease. 
Four subjects, 3 men and 1 woman, had 
had their lesions treated successfully. 
The 3, all men, who had not sought 
treatment, had rodent ulcers. These men 
were unwilling to consult doctors be- 
cause the lesions did not hurt. Of the 7 
lesions, 5 were on the forehead and 2 in 
the nasolabial fold. Two of the untreat- 
ed lesions were on the forehead, and the 
third in the nasolabial fold. 


Pediculosis 


Pediculosis was found in 2 of the 192 
men and in 10 of the 284 women. Most 
of the subjects lived in squalor and be- 
cause of physical and mental handicaps 
had difficulty in keeping themselves 
clean. The following case histories are 
representative of this group: 

This 84-year-old widow has a clinical 
diagnosis of severe arteriosclerosis, congestive 
cardiac failure with auricular fibrillation, 
left-sided spastic hemiplegia, and incipient 
senile dementia. She depends entirely on the 
help of neighbors. She lives and sleeps on a 
tumbledown couch which is soaked with 
urine. Food is strewn over the table, but she 
does not eat regular meals. She has scabies 
and pediculi capitis and is quite incapable 
of keeping herself clean. She is forgetful and 
weak and handicapped by hemiplegia. 

This 65-year-old woman has a clinical diag- 
nosis of coronary disease, obesity, varicose 
ulcer and dermatitis, osteoarthritis of knees, 
and pediculi capitis. She lives with her hus- 
band in a small house, which can be reached 
only by climbing a dozen steps from a steep 
road. The husband is a chronic invalid with a 
high amputation of femur, the result of an 
industrial accident. He is incontinent of 
urine and feces, but refuses to remain in the 
hospital. She does all the housework, shop- 
ping, and nursing and gets only scant help 
from a daughter with the daily wash of the 
sheets. She is quite apathetic and worn out; 
her person is more neglected than her house. 


Miscellaneous Conditions 
The following miscellaneous conditions 
were observed: nickel sensitization der- 
natitis in 1; seborrheic dermatitis in 4; 
constitutional eczema in 2;  washer- 
woman’s dermatitis in 4; congenital ich- 
thyosis in 2; kraurosis vulvae in 2; dia- 
betic pruritus in 1; and postherpetic neu- 
ralgia in 5. 

The subjects had had their skin 
troubles for many years and had become 
experts in avoiding any aggravation by 
exposure to noxious substances. Krau- 
rosis vulvae was found in only 2 women, 
aged 75 and 83, but may have been over- 
looked because examination of the vulva 
was not routinely carried out. The dis- 
covery of only 1 case of diabetic pruritus 
corresponds with the incidence of dia- 
betes among the elderly population 
under observation. 

Postherpetic neuralgia may be a source 
of continued discomfort in old age. The 
pain rarely disappears completely and is 
of a peculiar burning quality. The af- 
fected skin segments often showed 
scarring and were anesthetic to touch 
and pin prick. In this series, there were 5 
such cases—4+ in women aged 68, 69, 69, 
and 72, and 1 in a man of 80. Lower 
dorsal segments were affected in 4 pa- 
tients, and lumbar in 1. All had suffered 
an attack of herpes zoster within a few 
years before the survey. 


Conclusions 


The survey suggests that subcutaneous 
hemorrhage from slight trauma, pruritus, 
varicose dermatitis with or without 
ulceration, and infestation are the most 
common skin conditions to be found in 
elderly people living in their homes. In- 
festation is usually the consequence of 
mental changes, apathy, or physical dis- 
ability, which make cleanliness difficult. 
Neurodermatitis and allergic skin condi- 
tions seem to be rare in old people. 


(References, omitted because of lack of space, are available on request.) 
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Motorist injuries 


among persons over 60 


JACOB KULOWSKI, M.D. 


ST. JOSEPH, MISSOURI 


® Ina series of 661 motorist casualty sur- 
vivors admitted to the Missouri Metho- 
dist hospital from late 1949 through 
1954, 71, or 11 per cent, were 60 years 
of age or older. More than half were be- 
tween the ages of 60 and 70, although 26 
were between 70 and 85 and more than 
half were women, as shown in table 1. 
About two-thirds of the men were driv- 
ers, and a little over one-half of the 
women were front-seat passengers. Of 
the whole, 37 per cent were drivers; 34 
per cent front-seat passengers; + per cent 
rear-seat passengers; and 25 per cent 
could not be classified because of in- 
sufficient data. 

The incidence of the various body 
areas injured and character of the lesions 
is shown in table 2. The order of fre- 
quency follows quite closely that already 
established for the entire series of 661 
motorist casualty survivors, except in 
minor variations with regard to the 
trunk, abdomen, neck, and pelvis. Points 
worthy of mention include: the high 
ratio of fractures among extremity and 
chest injuries; the relative tolerances of 
trunk, abdomen, neck, and pelvis to auto- 
mobile crash impacts, as judged by the 
low incidences of these areas; and the 
fact that 83 per cent of injuries was dis- 
tributed among extremities, face, head, 
and chest areas. The 6 skeletal lesions, 
other than fractures, included 1 sprain 
each of ankle, wrist, neck, and lumbo- 
sacral junction; and 1 dislocation each 





JACOB KULOWSKI practices orthopedic surgery 
in St. Joseph, Missouri. 


In a series of 661 motorist casualty 
survivors, 11 per cent were over 60 
years of age—a higher percentage 
than that of children and less than 
that of youth. These 71 older persons 
were studied as to age and sex, seat- 
ing position in car, number and type 
of injuries, site of fractures, clinical 
findings, and collision involved. 


of shoulder and acromioclavicular joints. 
Table 3 lists the fractures of the ex- 
tremities only. There were twice as 
many fractures of the lower as of the 
upper extremities, as compared with a 
much more even distribution in younger 
patients. In the fractures of the upper ex- 
tremity, there were 7 in the shoulder, 3 
in the elbow, 2 in the forearm, and 1 in 
the wrist. In the fractures of the lower 
extremity, there were 8 in the knee, 7 in 
the ankle, 4 in the leg, 2 in the foot, and 
1 in the thigh. The absence of fractures 
or fracture dislocations at the hip joint 
is to be remarked. There were 12 men 
and 15 women in this group. Among the 
drivers were 9 men and 1 woman. 
Fractures of the skull, face, chest, 
spine, and pelvis were distributed among 
25 persons—16 women and 9 men. Two 
of the skull fractures involved the frontal 
bones and one the base. The mandible 
was broken twice, the nose 3 times, and 
teeth loosened once. The pelvic fracture 
was a small chip from the acetabulum 
only. All spinal fractures involved the 
lumbar region—the body in 1 and secon- 
dary processes in 2 cases. Among the 
fractures of the ribs, single bones were 
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TABLI 


CASUALTY DISTRIBUTION ACCORDING TO AGE AND SEX 


affected in 3 instances, none involving the 
first rib. Multiple rib fractures occurred 
on one side in 16 cases and bilaterally in 
only 1 case. The absence of sternal frac- 














Number 


Number 




























Age range men women Per cent 
60 to 65 14 42 
65 to 70 21 
70 to 75 17 
75 to 80 14 
80 to 85 6 
Total 28 100 
TABLE 2 
INCIDENCE OF BODY AREAS INJURED AND 
CHARACTER OF LESIONS 
Other Total 










Body Contu- Lacera- Frac- skeletal num- 
area sion tion ture injury ber 
Extremity 13 16 31 4 64 
Face 9 17 5 0 31 
Head 6 19 3 0 28 
Chest 11 1 18 0 30 
Multiple 17 1 0 0 18 
Trunk + 0 3 1 8 
Abdomen 3 0 0 0 3 
Neck 1 0 0 1 2 
Pelvis 0 0 1 0 I 
Total 64 54 61 6 185 
TABLE 3 
FREQUENCY OF FRACTURES OF THE EXTREMITIES 















Bone 
involved 


Clavicle 
Ulna 
Radius 
Humerus 
Scapula 
Total 


Tibia 
Fibula 
Patella 
Femur 
Metatarsal 

Total 


Number of 
simple fractures 
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ture is to be noted, as these were common 
among the fatal accidents. Fractures of 
the ribs were noted among only 5 drivers 
as against 9 front seat passengers. 

The paucity of internal injuries is to 
be remarked. There was | each of hemo- 
thorax and pneumothorax, 1 suspected 
cardiac contusion, 1 intracranial hem- 
orrhage, 6 cases of shock, 6 cerebral con- 
cussions, and 1 case involving both shock 
and concussion. Among accessory find- 
ings were an active peptic ulcer, 1 case 
of chronic cardiac disease, and 1 case of 
pulmonary atelectasis. The cerebral con- 
cussions occurred in 5 drivers and 1 rear- 
seat passenger. Cases of shock occurred 
in 5 front-seat passengers and 1 driver. 


Comments 


The question was raised as to whether 
older age groups are more vulnerable to 
motorist crash injuries. An effective cri- 
terion regarding tolerance to mechanical 
forces productive of injuries is the inci- 
dence of fractures. In the entire series, 
there were 45 children, ranging from in- 
fancy to 15 years of age, and 104 persons 
between 15 and 20 vears. The incidence 
of fractures, based on number of persons 
involved, was 45 per cent in children, 
55 per cent in youths, and 61 per cent in 
the present group of older persons. How- 
ever, the incidence from the standpoint 
of number of fractures was 18, 42, and 
40 per cent in the 3 groups. In other 
words, although older people are more 
prone to fracture, their rate from the 
standpoint of multiple fractures is a bit 
lower than that of youths, but much 
greater than that in children. Older peo- 
ple are more vulnerable to fractures of 
the extremities and ribs, but less likely 
to fractures of facial, pelvic, and spinal 
bones under crash conditions. 

The type of crash impact or upset was 
recorded in 31 instances, as shown in 
table 5. From this can be determined, to 
a degree, the severity of injuries result- 
ing from the various impacts. Not only 
is the universality of force emphasized in 











TABLE 4 
DEGREE OF INJURY RELATED TO TYPE OF IMPACT 
AMONG 31 COLLISIONS OR UPSETS 





Type of Soft- Frac- Internal 

accident tissue ture injuries Total 

Collision with 

fixed object 5 6 1 12 

Collision with 

another vehicle 6 4 1 11 

Head-on 

collision 4 4 1 . 9 

Occupant 

dislocated 2 1 0 3 

Forcibly 

ejected 2 0 1 3 

Ran off road...1 3 it: 5 

Roll-over 2 1 0 3 

Hit from side 2 3 2 7 
Total 24 ae 7 53 





this tabulation but the fact that the sur- 
vival rate among older people is surpris- 
ingly high. The absence of mechanical 
failures in this small series is to be re- 
marked. An even more serious side of 
motorist injuries in the older age groups 
is exemplified in the autopsy findings in 
6 cases, or 23 per cent, in a group of 26 
fatalities from the University of Kansas 
Medical Center, Missouri Methodist and 
St. Joseph hospitals. 

All six of these fatalities involved men 
between 68 and 78 years of age. Four 
were drivers; 2 could not be so classi- 
fied. Two died on the scene of accident, 
2 died within an hour after admission, 
and 2 within several hours after admission 
to the hospital. All had fractures of the 
thoracic wall. Four were associated with 
other area fractures as follows: sternum, 
4+ (1 compound); skull, 1; face, 1; pelvis, 
1; femur, 1; tibia, 1 (simple); tibia, 1 
(compound); fibula, 1 (simple); fibula, 
| (compound); and, ankles, 2. All rib 
fractures were multiple and severe. 

Of the internal injuries, 1 involved the 
brain; the remainder were limited to the 
area above the diaphragm. Special men- 
tion goes to pericardial rupture in 1 
case and cardiac lacerations in 2 cases, 1 
of which also had the pericardial lesion. 
Chief involvement was at the right 


auricle and appendages. Both of these 
persons died at the scene of the accident. 
One presented medicolegal problems 
since he was known to have had coron- 
ary disease several years previously. His 
coronary lesion had healed. Other injur- 
ies of the thoracic region were serious 
because of large pleural hemorrhages. 

Some of the accessory findings were 
of special interest from the standpoint 
of driver proficiency and _ licensing. 
Among these were: recanalized coron- 
ary thrombosis, 1; acute physiologic de- 
pletion of the liver, 1; degeneration of 
the adrenals, 2; cataracts, 1; pleural ad- 
hesions, 1; anthracosis, 1; myocardial hy- 
pertrophy, 1; coronary sclerosis, 3 (1 
mild, 1 moderate, 1 advanced); aortic 
atherosclerosis, 2 (1 severe, 1 moderate); 
cystic tumor pancreas, 1; retention-type 
kidney cysts, 1; nephrosclerosis, 1; scle- 
rosis of mitral valves, 1; sclerosis of aortic 
valves, 1; fatty metamorphosis of the 
liver, 1; nodular hypertrophy of prostate, 
1; diverticulosis of descending colon, 1. 


Conclusions: 


A fair percentage—more than that of 
children and less than that of youth—of 
our motorist casualties derives from the 
older age groups. Of these, a larger per- 
centage will die immediately or shortly 
after hospital admission, than is to be 
expected from the remainder of this 
population. Yet, the large number of sur- 
vivors serve to refocus attention upon 
the need for emergency treatment of 
these victims; as well as definitive care 
for those who survive a little longer. 

Medical responsibility regarding mo- 
toring and motoring accidents is four- 
fold and includes: (1) active and spe- 
cific treatment of injuries; (2) advising 
older people as to their capabilities as 
drivers, and active fact finding for the 
benefit of licensing authorities; (3) med- 
ical participation and education in ac- 
cident prevention, and (4) medical ac- 
tion and research in human engineering 
and crash-impact engineering. 
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Morbid anatomy of old age 


Part VII. Cardiovascular lesions 


TREVOR H. HOWELL, M.R.CP., Ed., 
and A. P. PIGGOT, M.R.CS., L.R.C.P. 


LONDON, ENGLAND 


® In our previous articles dealing with 
the pathology of old age, it was shown 
that the commonest lesions were in the 
cardiovascular system. Since then, a more 
detailed study of these findings was 
made to determine the pathology pres- 
ent in the heart and aorta of elderly pa- 
tients. Our material was divided into two 
parts. The first was composed of 240 
patients studied post mortem at St. 
John’s Hospital, Battersea, of whom 100 
were in the eighth decade, 100 in the 
ninth decade, and 40 in the tenth dec- 
ade. The second part included a series 
of 2,221 patients with cardiovascular 
lesions, who were 65 or over at time 
of death, on whom Dr. Piggot performed 
a postmortem study at St. James Hos- 
pital, Balham. 


Series from St. John’s Hospital 
Of the subjects over 90 vears of age, 
2 were 99; 2, 98; 2, 97; 2, 96; 4, 95; 3, 
94; 3, 93: 4, 92: 6, 91; and 12 were 90. 

When the aorta was examined, 12 pa- 
tients, or 30 per cent, had only slight 
atheroma; 11 patients, or 27 per cent, 
showed moderate changes; and 17, or 
43 per cent, showed noticeable atheroma 
with calcification. The coronary arteries 


rREVOR H. HOWELL is consultant geriatric phy- 
sician, Queen’s Hospital, Croydon, and consul- 
tant with the geriatric unit, St. Joln’s Hospital, 
London. The late a. vp. piccor was pathologist at 
St. John’s Hospital. 
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In a series of 240 aged subjects ex- 
amined at autopsy for cardiac pathol- 
ogy, the common findings included 
hypertrophy of the left ventricle, 
myocardial degeneration, thickening 
of the valves, and atheromatous de- 
posits. In another series of 2,221 sub- 
jects examined post mortem, it was 
found that coronary thrombosis is 
an infrequent cause of death after 75. 


showed slight atheroma in 11 patients, 
or 27 per cent; moderate changes in 5, 
or 13 per cent; and were very ather- 
omatous and calcified in 24, or 60 per 
cent. Examination of the heart muscle 
showed hypertrophy of the left ventricle 
in 21, or 53 per cent; fibrosis to a severe 
degree in 14, or 35 per cent; and brown 
atrophy in only 4, or 10 per cent. In 8, 
or 20 per cent, there was fatty infiltra- 
tion of the right ventricle. The heart 
muscle was soft and friable in 4, and a 
completely normal heart muscle could 
be found in only 4 of the subjects under 
review. 

Changes were also frequent in the 
valves on the left side of the heart. 
Thickening of the mitral valve was pres- 
ent in 16 subjects and thickening of the 
aortic in 15. The mitral ring was calcified 
in 5, and the aortic valve in 6. Two 
showed mitral stenosis. In 3 patients, 
there were some dilatation of the mitral 
ring, but only 1 showed a_ dilated 
tricuspid (table 1). 















PATIENTS IN THE NINTH DECADE 


Of the 100 subjects in the ninth decade, 
6 Wwete '89;"5, Ses, 12,87: 7: 86; 9. 8): 
12, 84; 13, 83; 11, 82; 15, 81; and 10 were 
80 years of age. Here the distribution of 
lesions was slightly different from the 
older group. In the aorta, 14 per cent had 
slight atheroma; 26 per. cent, moderate 
atheroma; and 60 per cent, severe ather- 
omo with calcification. In the coronary 
arteries, 24 per cent had slight changes; 
26 per cent, moderate changes; and 50 
per cent showed calcification. When the 
heart muscle was examined, 48 per cent 
showed hypertrophy of the left ven- 
tricle; 24 per cent showed some degree 
of fibrosis; 6 per cent had brown 
atrophy; while 7 per cent showed fatty 
changes, usually in the right ventricle. 
Some 9 per cent had soft friable muscle 
and only 18 per cent had a heart which 
was apparently normal. When the valves 


TABLE | 
CARDIOVASCULAR LESIONS IN ST. JOHN’S SERIES 


(In per cent) 





Decade 

Lesion Tenth Ninth Eighth 
Hypertrophy left 

ventricle 53 48 32 
Fibrosis 35 24 22 
Brown atrophy 10 6 6 
Fatty infiltration 20 7 9 
Friable muscle 10 9 9 
Normal muscle 10 18 44 
Mitral valve thickened 40 28 13 
Aortic valve thickened 38 36 24 
Calcified mitral valve 13 5 + 
Calcified aortic valve 15 15 6 
Mitral stenosis 5 10 5 
Aortic stenosis 5 1 0 
Slight atheroma of aorta 30 14 22 
Moderate atheroma of aorta 27 26 28 
Calcified aorta .. .. 43 60 50 
No atheroma in coronary 

arteries 0 0 7 
Slight atheroma in coronary 

arteries 27 24 17 
Moderate atheroma in coronary 

arteries 13 26 37 
Calcified coronary arteries 60 50 39 





were examined, 28 per cent showed 
thickening of the mitral and 36 per cent 
showed aortic thickening. The mitral 
ring was calcified in only 5 per cent but 
the aortic valve in 15 per cent. No less 
than 10 per cent showed mitral stenosis, 
but only 1 had aortic stenosis. A dilated 
mitral ring was found in 2. 


PATIENTS IN THE EIGHTH DECADE 


Of the 100 subjects in the eighth decade, 
FOr were 79> 15-76: 10.77% 970s Bo 136 
16, 74; 12, 73; 6, 72; 5, 71; and 9 were 70. 
Twenty-two per cent showed slight 
thickening of the aorta; 28 per cent, 
moderate changes; and no less than 50 
per cent had calcification. Coronary 
arteries showed slight atheroma in 17 per 
cent, moderate changes in 37 per cent, 
and calcification in 39 per cent. Seven in 
this age group showed no atheroma in 
the coronary arteries. The left ventricle 
was hypertrophied in 32 per cent and 
fibrosis was present in 22 per cent. 
Again, there were 6 subjects with brown 
atrophy and 9 with fatty changes. As in 
the ninth decade, heart muscle was soft 
and fatty in 9 per cent, but 44 per cent 
showed a normal muscle. 

There was thickening of the mitral 
valve in 13 per cent and of the aortic in 
34 per cent. The mitral valve was calcified 
in 4 per cent and the aortic in only 6 per 
cent, while there were 5 subjects show- 
ing aortic stenosis. 


Series from St. James’ Hospital 


When we turn to the general pathology 
of old age and survey Dr. Piggot’s ex- 
tensive series of 2,221 subjects studied 
post mortem in a general hospital, we 
find that the commonest fatal cardiac 
lesion was some form of myocardial de- 
generation, as indicated in previous pub- 
lications. The muscle might be fibrosed 
from thickening of the coronary arteries; 
weakened by fatty infiltration; the seat 
of brown atrophy; or else, usually in cases 
of toxemia, with a soft friable texture 
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which shredded under the examining 
finger. The total number of patients 
showing one of these forms as the cause 
of death was 293. Four of these occurred 
between the ages of 80 and 84, 75 be- 
tween 75 and 79, and 82 between 65 and 
69. These cases represented no less than 
47 per cent of the total of deaths from 
circulatory disease. 

The second group of lesions, termed 
cardiovascular degeneration, comprised 
those which showed much atheroma and 
calcification in the valves and_ vessels. 
The total number of subjects with such 
lesions was 148, and it is noteworthy 
that the age incidence tended to be 
higher than that of the preceding class. 
Generally speaking, fatal cardiovascular 
degeneration was more predominent in 
the older patients, while fatal myocardial 
changes were more frequent in the 
younger groups. Twelve of the patients 
with cardiovascular degeneration were 
from 85 to 89, 36 were between 80 and 
84, 37 between 75 and 79, 48 between 70 
and 74, and only 15 between 65 and 69. 
This group amounted to 24 per cent of 
the total deaths from circulatory disease. 

Coronary thrombosis, next in fre- 
quency, was found in 85 patients—only 
14 per cent of cardiovascular deaths. 
Four of the patients were from 85 to 89, 
4 from 80 to 84, and 32 from 65 to 69, 
suggesting that risk of death from cor- 
onary thrombosis diminishes with greater 
age. The remainder of the fatal lesions 
in this group were mixed. None was 
numerically important or showed any 
particular variations with the age of the 
subject. There were 17 examples of a 
ruptured aneurysm, 15 of specific aor- 
titis, 19 of mitral stenosis, 8 of aortic 
stenosis, 9 of dissecting aneurysm, 5 of 
senile gangrene of the foot, 5 of infected 
endocarditis, 5 of mesenteric embolus, 3 
of mesenteric thrombosis, 2 of rupture 
of the left ventricle from coronary dis- 
ease, and 1 of rupture of the right ven- 
tricle from fatty infiltration (see table 2). 


430 Geriatrics, September 1955 





When the arteries were studied, it was 
found that a note had not been made in 
every autopsy and, therefore, only par- 
tial records could be produced. In 196 
patients over 80, 10 had slight atheroma 
of the aorta, 51 had moderate changes, 
and 135 showed extreme atheroma with 
calcification. In 344 patients between 75 
and 79, 27 showed slight atheroma, 149 
moderate atheroma, and 168 had areas of 
calcification. In 479 patients between 70 
and 74, 5 showed no atheroma in the 
aorta; 64, slight changes; 190, moderate 
atheroma; and 220, calcification. In those 
from 65 to 69, 459 of whom had records 
available, 14 had no atheroma; 86, slight 
changes; 191, moderate atheroma; and 


TABLE 2 
FATAL CARDIOVASCULAR LESIONS WITH AGE 
DISTRIBUTION IN ST. JAMES’ SERIES 





Over 85- 80- 75- 70- 65- Per 
Lesion 90 89 84 79 74 69 Total cent 


Myocardial 

degeneration 0. .4..19...75. .82..113..293. .47 
Cardiovascular 

degeneration 0.12. 36..37..48 . 15..148 .24 
Coronary 

thrombosis ..0. .4...4..19..26...32.. 85..14 


Mitral 

stenosis beak. otek 0. A003 
Ruptured 

aneurysm OA. 2 es 5 ye 
Specific 

aortitis C0..8:.4.29 ee ee 
Dissecting 

aneurysm Gols  Wioss.s 2 9...0 
Aortic 

stenosis Va: (Fagor, Re (pe 4 6 8... 0 


Infective 


endocarditis 0..0...0...0...1 4 5.0 
Mesenteric 

embolus 0:4. a2 0 $0 
Gangrene 

of foot 0...4.,.. 0 0rs 1 5... 0 
Mesenteric 

thrombosis ..0..1...0...1...0 1 3: 6 
Aortic in- 

competence .0..0...0.. 2...0 1 3.520 
Ruptured left 

ventricle 0.05020: 0. 4 1 2: 20 


Ruptured right 
ventricle 0:0. D2. 4. 2 0 pare 

















168, calcification. The grand total of 
subjects in this series was 1,478, of which 
19 showed an aorta completely free 
from atheroma; 187, slight changes; 581, 
moderate changes; and 691, severe ath- 
eroma with extensive calcification. 


TABLE 3 
STATE OF AORTA AND CORONARY ARTERIES WITH 
AGE DISTRIBUTION IN ST. JAMES’ SERIES 





Over 85- 80- 75- 70- 65- 
90 89 84 79 74 69 Total 





Aorta 
No atheroma .0...0...0 0 
Slight 

atheroma ..0...0..10...27...64...86..187 
Moderate 
atheroma 1 
Calcification .1 
Total 2 


142.2 19 


wm 


3. .37. 149. .190. .191. .581 
5. .99. .168. .220. .168. .691 
48.146. .344. .479. 459.1478 


Coronary arteries 


No atheroma 0...0...2 0 2 6.10 
Slight 
atheroma ..0...0 


nN 


12. .<22 9...45 
Moderate 

atheroma 0: 9° 28. . 79... Be WR 27 
Calcification .0..19..50..115..164..114. .462 
Total 0. .28. .82..206..271. .462. .814 





When the records on coronary arteries 
were examined, we found notes for 813 
subjects, and of these, 110 were over 
80. In 2 subjects, there was no atheroma 
in the coronary arteries; 2 had only 
slight changes; 37, a moderate degree of 
atheroma; and 69, advanced atheroma 
with calcification. In the patients be- 
tween 75 and 79, 12 had slight changes; 
79, moderate; and 115, calcification. In 
271 patients between 70 and 74, 2 showed 
no atheroma; 22, a slight amount; 83, 
moderate changes; and 164, calcifica- 
tion. In 227 patients between 65 and 69, 
6 had coronary vessels free from ath- 
croma; 9 showed only slight changes; 98, 
moderate atheroma; and 114, calcifica- 


tion. In the whole series, 10 of the sub- 
jects showed no changes; 45, slight ath- 
eroma; 297, mild changes; and 462, 
calcification. From these figures, it will 
be seen that at an advanced age absence 
of atheroma is more likely to be found 
in the coronary arteries than it is in the 
aorta; and that after 65 calcification is 
likely to be present in both aorta and 
coronary arteries in about 50 per cent of 
cases, as shown in table 3. 


Discussion 


Because the cases from St. James’ Hos- 
pital were examined for cause of death, 
and the subjects from St. John’s for 
common variations from the normal in 
old age, the two series are not compar- 
able. Since slight changes in valves or 
vessels would not be noted by Dr. Pig- 
got because they did not contribute to 
the fatal outcome, the percentage of ad- 
vanced degenerative lesions is higher in 
the group from St. James’. The figures 
from St. John’s are more likely to give a 
reliable picture. 

It is interesting to note that the degree 
of atheroma and calcification is not 
necessarily the same in the aorta and the 
coronary arteries. Several of the subjects 
showing little change in the aorta had 
much more atheroma in the coronaries. 
Similarly, a few subjects were seen in 
whom fibrosis of the myocardium was 
not associated with a high degree of cor- 
onary atheroma. Nor was there a def- 
inite correlation between deposits of 
atheroma upon the valves and a high 
degree of aortic atheroma. It seems that 
the deposition of atheroma in old age 
is, to some extent, capricious. All that 
can be said with confidence is that the 
number of subjects in the tenth dec- 
ade showing only slight degenerative 
changes in their great vessels is greater 
than might be expected. 
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an older age group 


Personality change in 


RUTH ANDRUS, Ph.D. 
COLD SPRING-ON-HUDSON, NEW YORK 


® Recently at Cold Spring Institute in 
New York, an experimental study was 
made of the changes and growth in older 
persons living for eleven months in an 
environment especially designed for sup- 
port and stimulation. Participants were 
11 college graduates, 10 women and 1 
man, ranging from 60 to 80 years in 
age. Members helped to develop the pro- 
gram used, and also volunteered for 
medical, psychiatric, and psychologic 
study. 

The Cold Spring Institute, sponsored 
by the Walt Foundation, is located on 
160 acres in the highlands of the Hudson 
River. Several buildings provide amply 
for the residents and the program of 
living. The work of the first year of the 
Institute is reported in this paper. 

The 11 participants came from widely 
separated parts of the country, from dif- 
ferent colleges and universities, and from 
varied economic and social backgrounds. 
The group was above average in mental 
ability, in number of interests shown, 
and in willingness to cooperate. They 
showed an unexpected amount of physi- 
cal energy and vigor for their age. There 
were no special admission criteria but no 
applicant was accepted who had difficul- 
ties requiring more supervision than 
could be provided by the resident staff. 

We believe the program at the Cold 
RUTH ANDRUS, who was formerly chief of the 
Bureau of Child Development and Parent Edu- 
cation, New York State Department of Educa- 
tion, is director of Cold Spring Institute, Cold 
Spring-on-Hudson, New York. 
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A group of 11 college graduates over 
60 took part in an experimental study 
of changes resulting from living in an 
environment designed to stimulate. 
Analysis of data shows significant 
trends in physical and psychic ener- 
gy, sense of identity and acceptance 
of self, interest in present and future, 
capacity to form social and emotion- 
al contacts, and release of creative po- 
tential. 


Spring Institute to be unique in several 
respects. A group of consultants from 
medicine, psychiatry, psychology, sociol- 
ogy, and education comprise a continu- 
ing advisory group for research and pro- 
gram evaluation. Assessment of each reg- 
istrant is made at the beginning and end 
of each period of residence. This is the 
first gerontologic study in which data 
derived from group discussions and from 
individual tests and examinations have 
been related. In such a controlled en- 
vironment, an intensive study can be 
made and the program of living evaluated 
in an unusual manner and to an unusual 
degree. 


Program 


The philosophy of the Cold Spring In- 
stitute is that productive change and 
growth are possible throughout life. This 
growth is best implemented by coopera- 
tive development of a stimulating and 
supportive atmosphere in which the par- 
ticipant can find himself and discover his 
hitherto unsuspected potentialities. 











Growth is possible only so long as the 
individual is in interactive communica- 
tion with his environment and with those 
who people it. The possibility of being 
stimulated by the outside world does not 
end with maturity. If the life of a group 
is structured so there is constant and var- 
ied stimulation, each person will be able 
to respond to one or more stimuli. As 
he becomes aware of new areas of stimu- 
lation, he will tend to look for others in 
which he can use his increased energy. 
Therefore, emphasis at the Institute is on 
activities which provide for continuing 
self-development. 


LECTURES AND DISCUSSIONS 

The lectures, and the discussions which 
followed, providing the best of current 
thought and information, gave registrants 
opportunity to communicate their re- 
sponses to new ideas and to express their 
feeling and emotion in a group situation. 
The most important aspect of the pro- 
gram is that it is created by group dis- 
cussion among registrants and _ staff. 
However, at the beginning of the vear, 
the latest information on growth and de- 
velopment was presented in order to 
stimulate the members to think about 
themselves and their relations to others. 


RHYTHMICS AND MOVEMENT 

Rhythmics, an essential part of the pro- 
gram, was designed to reactivate enjoy- 
ment of bodily movement, to provide re- 
medial work for the skeletomuscular 
problems so frequent in old age, and to 
effect reconditioning of motor function. 
It also provides an avenue for expression 
of intense personal experience on a non- 
verbal level. 


ART 

The aim of the studio was to give a more 
sensitive visual perception of their world; 
not to make them professional artists. 
The focus was always on the registrant 
rather than on the product. In addition 


to increased perception, they also en- 
joyed expressing a response to this per- 
ception and making an objective state- 
ment of their own feelings. 


CREATIVE WRITING 

Writing afforded opportunity for com- 
munication of ideas, emotions, and ex- 
perience in prose and poetic form. 
Through objective treatment, those life 
experiences that had been only vague 
memories were integrated into present 
functioning. Writing also heightened and 
focused powers of observation and wid- 
ened the range of things perceived. Final- 
ly, the enjoyment and sense of power ex- 
perienced in telling a story, expressing 
emotion, and developing a thought were 
increased. 


THE NATURAL WORLD 


People must maintain contact with the 
growing aspect of the world if they 
are to realize their own growth potential. 
Work in gardens and greenhouse gave 
expression to this feeling for nature and 
was an important factor in the broad pro- 
gram of reactivation of a sense of living. 
Nature walks, bird study, and bee-keep- 
ing—all helped to establish an awareness 
of belonging to this world of nature. 


HEALTH PROGRAM 


The Institute provided a broad program 
of health supervision. Complete medical 
examination at the beginning and end of 
the year included laboratory and neuro- 
logic tests. Opportunity was given to 
confer with consultants and staff mem- 
bers on the findings of the examinations. 
A consistent effort was made to meet 
nutritional needs according to informa- 
tion from medical consultants and to 
serve appetizing and attractive meals. 


BALANCE OF GROUP AND INDIVIDUAL 
ACTIVITIES 

Although there was opportunity for the 
group to work together, individuals were 
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encouraged to develop their own creative 
interests. But in no sense was work re- 
quired, for it was felt maximum benefit 
could come only through freedom to ex- 
plore and choose various avenues of ex- 
pression. The staff tried to understand 
and respond positively to the registrants, 
to the things they chose to do, and to 
their products. 


Evaluation of Change and Growth 


The following procedures were used in 
evaluation of change and growth: medi- 
cal and neurologic examinations, electro- 
cardiograms and laboratory tests, the 


Wechsler-Bellevue intelligence _ scale, 
Rorschach test, mosaic test, thermatic 
apperception test, the Bender  visual- 


motor Gestalt, sentence completion, fig- 
ure drawing, and, in some cases, the 
Szondi test. 

Other materials relating to individuals 
included: anecdotal records kept by staff 
throughout the year; writings, poems, 
stories, and autobiographies; paintings 
and ceramics; lists of books read, records 
of nocturnal sleep, and a week’s activities; 
recorded interview with each registrant 
at the end of the vear; records of coun- 
selling on personal problems and future 
plans; and records of staff-consultant 
meetings. 

Group data included tape recordings 
of all lectures and discussions, which 
were analyzed according to the Bales 
technic, and a diary record of group 
action and reaction, which was kept by 
the director. 

The medical examination, and the 
Rorschach, mosaic, sentence completion, 
figure drawing, and Wechsler-Bellevue 
tests were repeated at the end of the 
vear. 


Generalizations From the Research 
It appears, from a review of the data, 
that the most striking results of the 
group’s residence at the Institute were 
increases in alertness, vigor, and self- 
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esteem. Each member felt better able to 
express and defend his own point of view, 
had a stronger sense of individual iden- 
tity, and enjoyed greater self-acceptance. 
The group no longer accepted willingly 
the stereotyped description of “old peo- 
ple” attributed to them by society. 

There was reduced concentration on 
the past and a more hopeful attitude 
toward the future. There was an in- 
creased sense of the possibility of growth, 
and less fear of loss of function. The per- 
vasive depression shown on arrival was 
modified and many who had denied de- 
pression came to recognize these feelings 
as a part of life not to be feared nor ex- 
cluded. 

Many of the group had lost confidence 
in the body and the feeling that it could 
give pleasure. At the end of their resi- 
dence, this was no longer so true, al- 
though there remained a fairly strong re- 
pression of instinct. Increased body 
sense and lessened depression were re- 
lated to increased tempo of living. Mem- 
bers were better able to focus attention 
on a specific task without becoming 
bogged down in nonessentials. 

They made social contacts more easily 
and gained warmth and empathy. With 
this came greater sensitivity to stimula- 
tion, both in intensity and range, as well 
as greater vulnerability in personal rela- 
tions. They were more aware of their 
surroundings and more responsive to 
subtle changes in their own emotional 
reactions. Their capacity for differenti- 
ated judgments was increased and reflect- 
ed greater sense of self-esteem. 

There was less tension in group dis- 
cussions, reduced hostility in cases of 
differing opinion, and better communi- 
cation on factual and emotional levels. 
At the beginning of the year two mem- 
bers had particularly high prestige rating, 
but at the end there was a more even 
prestige level, and, consequently, greater 
individual security and group cohesive- 
ness. Members became available as re- 









sources to others in the group and there 
was less dependence on the leader. In 
general, they showed improved ability to 
get along with each other. 

The creative potential was significantly 
released. Many registrants who had 
never painted or worked in the arts 
found it gave them great pleasure, and 
produced work on a high level. This was 
related to greater freedom in expressing 
emotion as well as to greater ability to 
concentrate on a task and carry it 
through independently. They felt there 
was still time for them to undertake 
something new. 

Medical changes paralleled psycho- 
logic changes. In all instances, there was 
improvement in mobility, strength, and 


energy. Many dietary deficiencies were 
relieved. Several circulatory disabilities 
were brought under better control, and, 
in two cases, sustained hypertension was 
reduced to normal limits. Two cases of 
long-standing anemia were alleviated. 

It is the belief of the Cold Spring In- 
stitute staff and consultants, on the basis 
of the first year’s work, that an analogous 
program could be used with any group. 
The specific subject matter, however, 
must come from the expressed needs of 
the group, and the level of presentation 
must be in terms of the manner and rate 
of assimilation. 


Read at the Third Congress of the Internation- 
al Association of Gerontology held in London, 
England, July 1954. 





DIGITALIS TOXICITY is more prevalent today, partly because the average 
cardiac patient is older. Large single-dose technics, and the greater 
use of digitoxin, potent diuretic agents, and stronger preparations of 
digitalis are also cited as causing increased toxicity. Toxicity can be 
recognized best by using the electrocardiograph repeatedly during the 
course of cardiac disease. 

The purity of preparation and possible faster excretion appears 
to make gitalin amorphous better than digitalis leaf, digitoxin, or 
Digoxin. However, digitalis leaf can be used when follow-up is in- 
frequent, because nausea and anorexia appear early enough in the 
toxic reaction so that the patient can reduce dosage. Digitoxin reaches 
full effect in six to ten hours but is excreted slowly. More rapid effects 
can be had with gitalin, Digoxin, or lanatoside C. The rapidity of 
effect can be reduced to minutes with ouabain or acety! strophanthidin. 
With acety] strophanthidin, the effect is over in a few hours. 

Potassium ion and procaine amide can be used to reduce toxicity 
and to increase the effectiveness of digitalis preparations: Pretreatment 
with 5 gm. potassium chloride, followed by 1.0 gm. procaine amide in 
an hour is suggested. Thereafter, 0.5 gm. procaine amide is given 
every three to six hours. Oral administration is preferred to intravenous 
unless the patient’s condition is critical. 


F. L. DUNN: Digitalis derivatives. J. Omaha Mid-West Clin. Soc. 16: 36-40, 1955. 
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SOCIOMEDICAL PROGRESS 





A sheltered workshop program 


ina geriatric hospital 


ROBERT W. BOYLE, M.D., LOUIS SCHWARTZ, M.D., 


and 


MILWAUKEE, WISCONSIN 


® The need for hospital beds for geriat- 
ric and long-term patients is becoming 
a challenge to our national economy. 
While the problem is not new, modern 
cultural changes and the rapid expansion 
of the aged population have magnified 
its proportions. 

It is the purpose of this paper to touch 
on one phase of the problem and to pre- 
sent a philosophy of treatment which 
may be used to help alleviate the situa- 
tion. This philosophy accepts a basic 
premise—that these patients, for the most 
part, will remain in an institution con- 
ceived and dedicated to their care. 

The Veterans Administration Hos- 
pital at Fort Thomas, Kentucky, is in a 
unique position. In 1947 it was opened 
as a rehabilitation hospital, completely 
equipped and staffed to handle difficult, 
long-term patients from World War II. 
ROBERT W. BOYLE is assistant professor of phys- 
ical medicine and _ rehabilitation, Marquette 
University School of Medicine; Louis SCHWARTZ 
is chief of physical medicine and rehabilitation, 
Veterans Administration Hospital, Chicago; 
and EDNA L. PROSSER is chief of occupational 
therapy, Veterans Administration Hospital, 
Cincinnati, Obio. 
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EDNA L. PROSSER, O.T.R. 


There are chronic patients in hos- 
pitals who, for various reasons, will 
never be able to leave institutional life. 
These patients can perform some 
service, however limited, to benefit 
themselves and the hospital. The skills 
needed to perform these services can 
be discovered and encouraged by 
physical medicine and rehabilitation 
resources. 


Reports of these activities have appeared 
from time to time in the literature. How- 
ever, as patients became rehabilitated and 
the original group discharged, they were 
replaced by an older age group. Be- 
tween 1948 and 1953, the average age 
changed from approximately 22 to 58 
years. 


Philosophy of Geriatric 
Rehabilitation 


Complete rehabilitation with return of 
the patient to his home environment as 
an independent individual could no 
longer be the expected end-point of 
treatment. With the changing patient 
population, a gradual change in philos- 

















ophy and treatment purpose had to 
follow. 

The diseases encountered in the older 
patient result in similar disabilities but 
with a different outlook for the future. 
The problems confronting the staff 
varied from mere prevention of regres- 
sion to complete bed care. A “detail” work 
system was already in effect. Under this 
plan, a patient who was able to be up 
and about, and who needed little or no 
regular medical attention, was assigned 
a duty which would occupy some of his 
waking hours. The assignment; based on 
the patient’s physical condition and dis- 
ability, was made by the ward physician 
and the employee in charge of the detail 
system. The disadvantage of this type of 
assignment is that the patient is not 
screened to utilize his best abilities with- 
in the range of his disability. 

Several factors entered the picture in 
the summer of 1953. First, there was the 
success of the local Goodwill Industries 
sheltered workshop program; second, the 
announcement of the Perry Point Vet- 
erans Administration member-employee 
program; and third, an analysis of pa- 
tients discharged from our own hospital. 
Regarding the latter, it was found that 
about 10 per cent of the patients trans- 
ferred from a nearby neuropsychiatric 
hospital had returned on their own voli- 
tion to some type of productivity out- 
side the hospital environment. Most of 
these patients had been working on proj- 
ects of interest to them in the Occupa- 
tional Therapy Department. 


Plan of Action 
Stimulated by these findings, the local 
administration and the Rehabilitation 
Board worked out a plan which would: 


1. Utilize the remaining skills of these pa- 
tients to the best of their ability. 


nN 


. Give patients a sense of well-being, happi- 
ness, and usefulness while being confined 
to a hospital environment. 

3. Give patients a certain amount of pride in 

the contribution they are making. 


The rehabilitation team indexed all 
types of work that could possibly be 
done in the various hospital departments. 
These were catalogued for reference in 
case a patient with a particular skill could 
be found for such a job. Each patient 
was screened for his past work history 
and education. If necessary, he might 
have a minimal amount of vocational 
testing if physical and mental disabilities 
precluded his former type of occupation. 

This new method is no different from 
the detail system, except that now the 
patient is doing a job in which he has 
some skill, a certain amount of interest, 
and a feeling of contributing to the wel- 
fare of the hospital. This system is an elab- 
oration of the detail system, and ex- 
tends into the more technical and 
skilled aspects of a department’s opera- 
tions, rather than furnishing a low level 
of labor. For example, a patient assigned 
a detail with the gardener used to rake 
leaves or grass. Under the new system, 
his capabilities are better utilized in 
planting flowers or shrubs, or in cultivat- 
ing a flower bed and transplanting. This 
system is referred to in many places as 
“Hospital Industries.” 

In addition to this sheltered work pro- 
gram, a parallel program was planned 
in conjunction with the occupational 
therapy shops, to offer patients with me- 
chanical skills some type of productivity 
whereby they could earn a little money. 
Since it is illegal to sell government prop- 
erty, a plan was devised whereby inter- 
ested volunteers from the local Veterans 
Administration Volunteer Service would 
furnish the materials, then the revenue 
from the finished products would be 
used to buy more materials and the dif- 
ference credited or paid to the patient. In 
this way no government employee would 
be required to furnish materials, handle 
money, or keep detailed accounts. 

The Veterans Administration Volun- 
teer Service was found to be willing to 
handle the project. It was agreed that 
only the liaison group would contact an 
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individual patient for a personal service, 
and that any product accepted for sale 
would have to meet the standards for a 
marketable item. At no time was the 
public to be urged to buy an inferior 
product because it was made by a poor, 
unfortunate patient. 


Selection of Patients 
The patients to be served by the program 
seem to fall into four categories: 

Those whose past work history is so poor 
that an assignment must be made on an arbi- 
trary basis. 

Those with an acquired skill who can be 
fitted into proper work, such as carpentry, 
painting, and mechanics. The best of this 
group may eventually be placed on part-time 
employee basis, with pay. 

Those who can participate in sheltered 
workshop projects offering some remunera- 
tion. These patients offer the greatest possi- 
bility for eventual discharge as economically 
independent, if their work tolerance and out- 
put can be brought up to civil requirements, 
and if they can live outside the hospital 
environment. 

Those who will need some physical and 
occupational therapy before they are able to 
participate in the sheltered workshop pro- 
gram. They may never achieve this goal and 
a revised program may be necessary. 

One group, which is omitted from this 
discussion, is that which has regressed 
to the point of custodial care. These pa- 
tients have been studied to ascertain if any 
type of therapy might get them out of 
bed or wheelchair. About 15 per cent of 
the patient population has been found in- 
capable of contributing anything to their 
own welfare or to that of the hospital 
community. 


Selection of Personnel 
Because of shortage of specialized per- 
sonnel, a method is being developed to 
find capable instructors among the pa- 
tients. A patient is evaluated from work 
history, social service review, and psycho- 
logic testing before being assigned to one 
of the projects as supervisor or instruc- 
tor. Thus far, one instructor has been 
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found for engraving, one for carpentry, 
and we may soon have one for printing. 


Production Program 
Many useful things can be accomplished 
with relatively little equipment not al- 
ready found in occupational therapy 
shops. Detail jobs are listed in table 1, to 
show the variety of unskilled work that 
can be done by patients with little 
training. 
TABLE 1 


DETAIL ASSIGNMENTS AVAILABLE IN THE 
HOSPITAL AND ON THE GROUNDS 





Handyman 
Janitor 

Laundry helper 
Maintenance man 


Attendant 
Bootblack 
Bottlewasher 
Carpenter 


Clerk Mimeograph operator 
Clerk-typist Motion picture projectionist 
Craftsman Receptionist 
Dining-room Recreation aide 

assistant Runner 
Draftsman TV operator 
File clerk Usher 


Gardener 





Activities sponsored in the sheltered 
workshop fall into two categories: (1) 
services rendered, such as car washing, 
jewelry and watch repair, jewelry en- 
graving, and printing. Those items made 
on a mass production basis are hand- 
woven rugs, cotton-warp rugs, hobby 
horses, plastic garden markers, and hand- 
engraved jewelry. 

Of the 9 patients originally placed on 
the sheltered workshop program, 6 re- 
main under the program, 2 have been 
employed by the hospital as member em- 
ployees, and 1 has been discharged 
awaiting employment. Five additional 
patients are being trained for future 
mass-production projects. 

Samples of a plastic crucifix and plas- 
tic mailbox have been submitted to the 
Veterans Administration Volunteer Serv- 
ice to determine their commercial possi- 
bilities. A dog collar is being designed 











for production by patients to be sold to 
dog kennels. 

Since the inception of the program, 
sales have been made only through ver- 
bal publicity. The Volunteer Service is 
trying to acquire suitable retail outlets 
for Workshop produce. It is planned to 
extend the program to ward patients to 
help those with progressive disorders in 
maintaining mental and physical health. 

Items rejected as inferior quality are 
sold for cost of materials used, and the 
money so collected goes to buy more 
material. The Veterans Administration 
Volunteer Service, through its estimated 
28,000 members, is always on the alert 
for possible materials to be used in the 
sheltered workshop. 


Discussion 


The sheltered workshop idea is by no 
means new. The Altro workshops in New 
York for graded cardiacs is an example of 
a profitable, well-run organization for 
one type of patient. Columbia Univer- 
sity’s workshop at the Institute for 
Crippled and Disabled is one of the earli- 
est of medically-prescribed sheltered 
workshops. Over two years ago the Cin- 
cinnati Goodwill Industries opened a 
sheltered workshop for mentally retarded 
children with funds raised by the Va- 


riety Club of Cincinnati. It has been a 
trying venture, but is paying off by pro- 
viding occupation for children otherwise 
closeted at home, by giving them a 
broader view of the world, and in chang- 
ing their personalities for the better. 

There is nothing remarkable about the 
origin of the program here described. 
The Veterans Administration has spon- 
sored similar programs, such as the Perry 
Point program and the Pittsburgh plan 
for chronically disabled. Our program is 
only a different facet of a broad interpre- 
tation of rehabilitation, and it may be a 
partial answer to the problem of geriatric 
care within hospitals. 

One problem that this program does 
not answer, and which is of utmost im- 
portance, is where will the country get 
enough beds to care for these long-term, 
geriatric cases? Will these patients be- 
come a responsibility of family, city, 
county, or state? As with other phases 
of geriatric needs, much has been accom- 
plished in arousing public interest and 
awareness of the problem, but little has 
been done in providing actual care. 


Published with permission of the chief med- 
ical director, Department of Medicine and Sur- 
gery, Veterans Administration, who assumes no 
responsibility for the opinions expressed or 
conclusions drawn by the authors. 


fe 
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Editorial 





Physiologic continuity 


as a health factor 


HYSIOLOGIC CONTINUITY means: keep- 
r ing on doing the same or similar thing. 
It signifies uninterrupted action. The 
modern vacation habit illustrates a viola- 
tion of this principle. To keep monoto- 
nously at an occupation until near the 
point of exhaustion, and then to depart 
from work entirely and “take a vacation” 
for the sake of one’s health is not alto- 
gether salutary, and the vacation often 
fails to do its duty. We are familiar with 
the pleasantry of the man who comes 
home from his vacation to recuperate. 

Early in a surgical career, I found it ad- 
vantageous to take a vacation before ex- 
haustion set in. Instead of a vacation once 
a year, I took a vacation once a day, and 
refused to let myself become exhausted 
at any time. We had six lively children, 
and during their juvenile period, | 
knocked off work at five P. M. each day 
and became juvenile. My colleagues 
knew I was occupied from five to seven 
and not accessible. Three able assistants 
took care of emergencies. During those 
two hours with my children I went into 
the nursery and played. I was a bear— 
more ferocious than any bruin that ever 


JAMES PETER WARBASSE was formerly attending 
Methodist Hospital and chief sur- 
geon at German Hospital, Brooklyn, New York. 


surgeon at 
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growled its way through the forests. A 
gymnasium made it possible to put on 
acrobatics that vied with Barnum, and 
left me in a sweat. A broken collar bone 
in one of my boys, sustained in these 
events, gave me unsolicited surgical expe- 
rience. Tours to the museums, art gal- 
leries, and manufacturing plants came 
later. I taught all my children tennis, 
skating, skiing, swimming, and sailing 
until each one, seriatim, was better than 
I. This five o’clock engagement with the 
fellows, as we called them, was kept as 
punctiliously as though it were a con- 
sultation appointment. I did not fail them 
—nor myself. 

While this vacationing, mixed with 
professional work, went on each day, a 
considerable amount of time was given 
to reading and writing. This was usually 
early in the morning. For thirty years, 
I wrote reviews of the new surgical 
books for Annals of Surgery, thus train- 
ing myself in writing and building up 
a surgical library. I interrupted my ed- 
itorship of the New York State Journal 
of Medicine to write for W. B. Saunders 
Company a book on Surgical Treatment, 
which grew into a work of three vol- 
umes of 2600 pages. Some of this writ- 
ing was done with an infant astride my 
shoulders, or upsetting the ink on my 

















manuscript. The only word I ever said 
was, “Now, see what you have done!”— 
when it was all quite obvious. 

In the summer I moved my family to 
Woods Hole, Massachusetts, but every- 
thing went on much the same. Four days 
were spent in the city and three in the 
country. On the boat, back and forth, I 
wrote and read proof. Each day in the 
country was interrupted by physical ac- 
tion—swimming, working in the garden, 
wood chopping, sailing, and tramping 
with the children. 

All this is to illustrate physiologic con- 
tinuity as the aging process went on. 
There was no thought of retiring from 
action. The things that had been done 
were continued, the early activities were 
uninterrupted as the vears passed. At 
87 I was still skiing and enjoying figure 
skating because I had never stopped. The 
general health was good. 

After thirty years of medical practice, 
having made myself a competent artisan 
in that field, I wished to satisfy a long- 
developing hunger to address myself to 
the larger problem of the social ills. 
Patching up human beings to go back 
into a sick society seemed not altogether 
a satisfying enterprise. Furthermore, my 
surgical colleagues were dropping down 
about me, and I wanted to live. Surgical 
practice is peculiar. The medicine the 
surgeon administers to his patient is the 
surgeon himself—and it behooves him to 
see that the medicine is good. The tired 
surgeon, the old surgeon, the surgeon 
who was up all the previous night, is 
not the best medicine. It is better to stop 
while people wonder why you stopped 
than to deteriorate slowly on the job. | 
stopped while the stopping was good. 

The man who works hard at an exact- 
ing job that has wholly occupied his life, 
and then retires, is in a bad way. The 
nice picture of him and his wife with 
their happy faces, at the rail of a steamer, 
while he points at the rocks of Gibraltar, 
is no more correct than that of the happy 


senescent pulling a trout from a placid 
pool, while his adoring spouse looks up 
from her knitting on a grassy bank. Be- 
fore these old fellows reach the Gibraltar 
and trout stage, they have gone to the 
doctor and been told to take up a hobby. 
But the hobby does not always do the 
trick, because both retirement and hobby 
are a bit belated. The wise oldster takes 
up the hobby long before retirement. He 
retires gradually, so that when the date 
line comes, he does not retire from very 
much, and the hobby that engrosses him 
is an accustomed thing. It is like a good 
piece of splicing: you can scarcely see 
where the old rope leaves off and the 
new one begins. 

In my case, physiologic continuity 
was maintained. Social problems had al- 
ways had my attention. For the last fif- 
teen years of surgical practice, I gave 
time to charity work and to observation 
and study of the pressing social affairs of 
the period before World War I. Charity 
work—making it easier for other people 
to be poor—does not satisfy the able per- 
son. I studied the radical movements by 
going inside and becoming part of the 
movement studied. This experience was 
fun, highly educational, and made me 
conscious of the abysmal ignorance I had 
brought to the enterprise. Discontinuing 
surgery was easy because it gradually 
faded out while my hospital and private 
work were turned over to assistants, and 
more time was given to economic study, 
writing, and teaching in that field. 

Having made myself an expert in a 
single aspect of consumer economics, | 
was-immediately occupied in further re- 
search in my subject, and giving special 
courses in colleges and universities, or- 
ganizing, and lecturing. I entered upon 
a new life without cataclysm or shock, 
and found it a larger and more entranc- 
ing field than the old. It was a change, 
but of quality, not of quantity. 

In the medical field, I had published 
eight books and many monographs. In 
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the socioeconomic field, time has been 
made to write 12 books, numerous 
pamphlets, and monographs. So much for 
the social facts while senescence was liv- 
ing with me day by day. My idea has 
been to keep on exercising physiologi- 
cally the same anatomy that had been 
exercised before. This is an-ancient doc- 
trine. The processes of aging have called 
for few variances of the habits of life. 
Life has been full and each day too 
short for the opportunities offered. At 
the present time, many things I have 
planned and hope to accomplish remain 
yet unfulfilled. There is always plenty 
waiting to be done. Now, at the age of 
89, among other things I am completing 
the writing of my autobiography. 

The only serious setback came about 
a year ago in the gradual development of 
a spinal reflex nerve dystrophy from 
overtaxing muscular and nervous sys- 


tems. This disproved my theory of con- 
tinuity, for the time to lessen activities 
had come and been ignored. Now I am 
nearly well except for some weakness of 
the hands but they continue to improve. 
My time is occupied in constructive 
writing, moderate work in the garden, 
and in chores about the house and in 
my work shop. For the past ten years 
much of my reading has been done lying 
on a sofa in my library. Perhaps, it is a 
good habit to lie down while talking with 
visitors—they seem not to mind it, and 
I am always looking up. 

All this is to illustrate from one pro- 
longed life the possibilities of physiologic 
continuity, and to show that the fruit 
ultimately ripens, drops from the tree, 
and teaches a lesson wherever there is 
enough Newtonian sagacity to learn. 

James Perer Waraasse, M.D. 
Woods Hole, Massachusetts 


“Applying today’s knowledge today” 


Report of the eighth Michigan conference 


agen pda TODAY’S KNOWLEDGE 

TODAY” was the underlying theme 
of the University of Michigan’s Eighth 
Annual Conference on Aging held from 
June 27 to 30 under joint sponsorship of 
the Division of Gerontology and other 
university departments; United States 
Departments of Labor, and Health, Edu- 
cation, and Welfare; United States Civil 
Service Commission; the United States 
Housing and Home Finance Agency; 
Council of State Governments; United 
Auto Workers — Congress of Industrial 
Organizations; Michigan State Medical 
Society; and. the Michigan State Depart- 
ments of Employment Security, Agricul- 
ture, Health, Public Instruction, Mental 
Health, and Social Welfare. 
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This year the conference gave un- 
precedented attention to methods for or- 
ganizing and conducting programs and 
services in all fields of aging. Twenty 
different workshops and general sessions 
were offered to meet the diverse inter- 
ests of more than 800 participants who at- 
tended from 30 states, the District of 
Columbia, 3 Canadian provinces, Swe- 
den, and England. 

Many of those who participated in the 
six workshops on various aspects of re- 
tirement, employment, and maintenance 
of financial security expressed the opin- 
ion that their most instructive expe- 
riences included a demonstration in job 
counseling with older workers, the role- 
playing which was used to reveal the 














feelings of job applicants and employers, 
and the case studies of company retire- 
ment programs. 

In the five workshops dealing with 
health, attention was paid to methods for 
treating the whole individual, for inte- 
grating health services in a community 
for the aging, and for prevention of dis- 
ease and disability. Opportunities were 
given to study methods for establishing 
rehabilitation programs and to observe 
the operation of a medical rehabilitation 
unit. 

Technics for housing the aging were 
emphasized in two of the workshops: the 
first dealing with institutional shelter for 
the frail, disabled older person who is 
no longer able to maintain independent 
living, and the second with housing for 
well older people. Visits were made to a 
private dwelling built especially for an 
elderly couple, a public housing project 
in Windsor, Canada, the Presbyterian 
Village in Detroit, and the Detroit Home 
for Aged Jews. 

Several of the workshops were de- 
voted to various kinds of community ac- 
tion including recreation programs, edu- 
cation and library programs, voluntary 
activities, community committees for the 
aging, and community surveys of the 
needs of older people. A most enthu- 
silastic group was made up of older peo- 
ple who enrolled in the workshop en- 


titled How to be an Older Person. One 
of the workshops had as its objective the 
task of Exploring the Needs of Older 
People Living in Small Communities and 
on the Farm. One of the highlights was 
a panel discussion by people represent- 
ing different rural living situations: the 
older couple that has moved to town, 
the widow who has remained on the 
farm and is trying to make a go of it, 
the young married son who lives on the 
farm with his parents, and the older 
couple forced to make adjustments in 
view of waning strength. 

The Conference recognized the fact 
that programming for the aging can be 
no better than the state of development 
of scientific activity in establishing ob- 
jectives, testing concepts, revealing basic 
trends, and analyzing social patterns and 
relationships. Accordingly, invitations to 
participate in the conference were ex- 
tended to a dozen leading scientists from 
the fields of demography, psychology, 
economics, sociology, psychiatry, med- 
icine, employment, education, and gov- 
ernment. These men reported the results 
of their recent investigations and, as a 
team, developed an integrated statement 
of Emerging Principles, Concepts, and 
Questions in Aging which will serve as 
a guide for people in action positions. 

Wooprow Hunter 
Ann Arbor, Michigan 


THE TRUTH is, Socrates, that these regrets, and also the complaints about 
relations, are to be attributed to the same cause, which is not old age, 
but men’s characters and tempers; for he who is of a calm and happy 
nature will hardly feel the pressure of age, but to him who is of an 
opposite disposition youth and age are equally a burden. 


pLATO: The Republic 
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FROM CURRENT LITERATURE 


Partial Colpocleisis: The LeFort Procedure 


H. C. FALK and s. A. KAUFMAN. Obst. Gynec. 5: 
617-627, 1955. 


lhe Le Fort partial colpocleisis is indicated for 
complete prolapse of the uterus or vagina in 
elderly women, as the operation entails mini- 
mum risk and complications. The following 
procedures were used successfully in 100 elderly 
patients with no mortalities or recurrences of 
uterine prolapse. 

Preoperative preparation includes vaginal in- 
sertion of estrogenic hormone one to two weeks 
before operation to increase the local blood 
supply and produce a thicker mucosa; keeping 
the patient off her feet; a daily warm douche 
and “touching up” with silver nitrate to help 
ulcerated areas; and insertion of a vaginal sup- 
pository of 300,000 units of penicillin the night 
before operation. 

Local infiltration of 0.5 per cent novocaine in 
saline into the vaginal tissues, combined with 
pudendal block, is the recommended anesthetic. 
A minimal amount of gas is used toward the 
end of the operation. 

A rectangular area of vaginal mucosa is de- 
nuded on the posterior vaginal wall, beginning 
1 cm. below the external os of the cervix and 
extending to within 2 cm. of the mucocutaneous 
junction of the perineum. A similar area is de- 
nuded on the anterior vaginal wall from 1 cm. 
below the urethra to 1 cm. above the external 
os, allowing a piece of vaginal mucosa about 2 
cm. wide to remain for the lateral channels. 

The denuded areas are approximated, to re- 
duce the prolapse, by inserting a suture of No. 
00 chromic catgut on a medium Lilienthal needle. 
The latter is inserted at the left outer lower edge 
of the denuded surface, catching a piece of 
vaginal mucosa of the anterior vaginal wall, and 
is then inserted through the raw area for about 
1 cm. and through the lower cut edge of the 
denuded area. The suture is then brought into 
the upper cut edge of the denuded area of the 
posterior vaginal wall, through the raw area 
parallel to the previously inserted suture, and 
out through the cut edge of the lateral denuded 
area. The left border of the anterior wall is 
sutured to the left border of the posterior wall 
and the sutures are clamped. 

A similar stitch is placed on the right side but 
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with the needle in a left-handed position. These 
sutures are inserted in pairs, first on the left, and 
then on the right side, and then tied. 

A high perineorrhaphy, bringing the levator 
ani muscles together, must be done to insure 
success. 


Anesthesia for Eye Operations in the Aged 


J. H. FAILING. Calif. Med. 82: 32-34, 1955. 


The success of eye operations on older persons 
depends more on preoperative preparation and 
anesthesia than on the operation itself. 

For sedation the night before, either Nem- 
butal or Seconal is given in 50 to 100 mg. doses. 
Since aged patients do not tolerate barbiturates 
well, 50 to 100 mg. of Dramamine is used before 
going into surgery. This is administered either 
orally two hours before operation or parenterally 
with Demerol (50 mg.) and atropine one hour 
before. 

To prevent straining, coughing, gagging and 
vomiting, the sensory nerve ends of the larynx 
are anesthetized by topical application of 2 per 
cent Xylocaine solution to the pyriform fossa 
and vocal cords. The tube for intravenous drip 
is introduced at the wrist, elbow, or ankle. 

Following induction with Pentothal Sodium in 
2 to 2.5 per cent solution, a Guedel airway, 
lubricated with 5 per cent Xylocaine ointment, 
is introduced into the oropharynx and a contin- 
uous flow of oxygen is maintained at 3 to 4 liters 
per minute. 

To reduce the amount of Pentothal needed, 
intravenous morphine is administered through- 
out the operation along with Nalline, which pre- 
vents respiratory depression. Ten mg. Nalline 
and 100 mg. Demerol are combined and diluted 
to a total of 10 cc. With patients of 70 or more 
the quantity of the drugs is reduced to 50 mg. 
Demerol and 5 mg. Nalline. Additional Nalline 
will promptly restore breathing if the respiratory 
rate slows down. 

Nalline is a satisfactory narcotic for the aged, 
causing minimal side effects and no increase in 
nausea or vomiting. Morphine cannot be used 
for patients having cataracts removed because 
its pupillary action often counteracts the dilat- 
ing effect of homatropine or Neo-Synephrine. 


(Continued on page 48A) 

















Part of the clinical picture may suggest that you are 
dealing with a “‘caffein-sensitive”’ patient. If that is the 
case, he can readily change from coffee containing 
caffein to Sanka Coffee—97% caffein-free. 


N.B. Doctor, you’ll like Sanka Coffee, too. It is a choice 
blend with a flavor and aroma that is delightful. “I Gamat 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 








Digests FROM CURRENT LITERATURE 
(Continued from page 444) 


Perineal Prostatectomy 


LEE. Nebraska M.J. 40: 43-51, 


E. DAVIS and L. 
1955. 
Perineal prostatectomy offers most patients with 
prostate gland disease excellent functional re- 
sults and normal anatomic restoration. During 
the past thirty-four years, 2050 perineal prostat- 
ectomies were done in older men with a mor- 
tality rate comparable to that for appendectomy 
in young men. 
Success in this approach depends upon better 
methods of anesthesia, antisepsis, improved in- 
struments, and careful selection of suitable pa- 
tients. The following criteria are useful for 
selection of the route of operation. 
Perineal 
Moderate to large benign hyperplasia 
Early carcinoma without metastases 
Prostatic calcification 

Suprapubic 
Moderate to large benign hyperplasia asso- 
ciated with ankylosis of the hips, perineal 
scar tissue, massive intravesical hemorrhage 
and impassable urethral stricture. 

Transurethral 

Small benign hyperplasia 
Median prostatic bar 
Advanced carcinoma 





For the borderline group of patients, the 
perineal route is chosen. This method is selected 
because convalescence is smoother and assurance 
of lasting symptomatic relief is better. Post- 
operative hemorrhage, incontinence, fistula, 
epididymitis and stricture have been infrequent. 
Late functional results are good. 


Comparative Study of the Electroencephalographic 
and Electrocardiographic Data in Elderly Persons 


SERRA, and G. MARS. Minerva 
1-12, 1955. 


M. MORPURGO, C. 
Medica (February 10): 


A study was made of the electroencephalo- 
graphic and electrocardiographic tracings of 45 
patients from 70 to 94 years in age. A generic but 
significant relationship was found between the 
cortical and cardiac electrical alterations, which 
may have been due to the several foci of the 
disease which simultaneously involved cerebral 
and coronary vessels, altering the trophism and 
consequently the electrical conductivity of the 
affected parenchymas. 

It is also possible that analogous metabolic dis- 
orders may have interfered with the brain and 
heart electrical activity. When conspicuous 
electroencephalographic and electrocardiograph- 
ic anomalies are detected in elderly patients 
without neuropsychic or cardiocirculatory 
symptoms the physician must be most cautious 
on diagnosis and prognosis. 


Angina pectoris 


N4 
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prevention 


Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
METAMINE, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEEMING & CO., INC., 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 


unique amino nitrate 


Vvetamine 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 








Bottles of 50 and 500 
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- Introducing Abbott’s new 


non-barbiturate hypnotic 


Placidy] offers a gentle new therapy 
for ordinary nervous insomnia. 

It relaxes and calms the patient. 
Tranquil sleep comes within 15 to 30 
minutes—should last all night. 

Placidyl does not force patients into 
sleep; rather, it induces them to sleep 
naturally. 

Hangover? Not a trace. 

Even patients who take Placidyl 
after waking in the small hours 
rise clear-headed and refreshed. 

Side actions? Virtually none. 

Not contraindicated in presence of 
liver or kidney disease. Doses to 
1000 mg. show no effect on 

pulse, blood pressure, respiration, 
blood, or urine. 

Profound hypnotic drugs remain 
justified for some insomnia patients. 
But for those whom you wish to give 
a safer, more gentle source 
i) (-1-) oS 8) w=s<C @ Ley 


this mild new product. O8Gctt 


Not related to the barbiturates, bromides, 

' chloral hydrate, paraldehyde, etc. Avail- 
able in 500 mg. capsules, bottles of 100. 
Adult dose for ordinary nervous insomnia 
500 mg. at bedtime. 


: Clinical and 
biochemical 


consequences of 


Vitamin Deficiencies 


more serious in 


the aged’ 


When interest in food lags because of 
lowered physical activity, difficulty in 
mastication, or retarded digestive ac- 
tivity—watch the intake of water-soluble 
vitamins! 


Allbee with C ‘Robins’ provides satura- 
tion dosage of the essential B vitamins, 
plus 250 mg. vitamin C 
—the highest ascorbic acid content of any 

water-soluble vitamin capsule. 
1. Horwitt, M. K.: Jl. Am. Diet. Assn., 29:443, 1953. 


.-. economical, too. 


Allbee with C 


Each capsule contains: 
Thiamine hydrochloride 
Riboflavin 

Calcium pantothenat 
Nicotinamide 

Ascorbic Acid .... 
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EVIEWS 


The Medical Care of the Aged and 
Chronically Ill: With Particular Em- 
phasis on Degenerative Disorders, 
Advanced Cancer and Other As Yet 
Incurable Diseases 


FREDDY HOMBURGER, M.D., 
Brown and Compa 


This book, intended for practici 

medical students, nurses, and ancillary person- 
nel concerned with the care and rehabilitation 
of the chronically disabled and aged, is the 
most signficant contribution to the problems 
of chronic illness which we have seen for a 
long time. It is warm; it subtly emphasizes that 
in order to take care of the aged and disabled, 
doctors and others must care for these un- 
fortunate people. Dr. Homburger reveals his 
great understanding of the patient’s problems 


with constructive empathy, free of maudlin 
sympathy. 

The text clearly presents many facets of 
therapy required by the difficult chronic in- 
valid, with detailed and specific instructions, 
without ever becoming dogmatically formal- 
ized. Even the tyro will realize that truly good 
medical care is never a matter of standardized 
routine. Throughout the book, the author suc- 
ceeds in emphasizing the importance of therapy 
for the patient and not treatment directed 
against his disease, though rarely does he state 
this directly. His subtle delicacy of touch re- 
veals the artist in the doctor; it is not surpris- 
ing that Raoul Dufy, whose optimistic pen and 
ink sketches done on hospital doilies while a 
“crippled” arthritic, responded so well to Dr. 
Homburger’s care. 

After a chapter broadly defining the role of 
the physician in the management of chronic 
illness and disablement, in which the importance 
of preventive measures is clearly stated but not 
elaborated, the author goes on to consider spe- 
cific problems. The remaining eight chapters 
are devoted to consideration of the manage- 
ment of the patient with osteoporosis, with one 
of several forms of arthritis, malnutrition and 
debilitation, advanced cancer, hemiplegia, para- 
plegia, the common complications of the bed- 
ridden, and lastly, the nursing care of the 
chronic invalid. 








Sedation without hypnosis 
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The student reader will soon realize that 
truly good constructive medical care of the 
chronically ill consists of many small details 
and that, though these may at first seem petty 
and unimportant to the vigorous, healthy, 
young physician, their cumulative value to the 
patient is immense. The experienced physician, 
already aware of this, will be grateful for the 
many practical, simple, but most useful points 
brought out by the author. 

This relatively small book is packed with 
sound, practical information and advice. It 
should be read by all those professionally con- 
cerned with care and rehabilitation of the 
chronically disabled, and especially the staffs 
and personnel of chronic disease hospitals, 
nursing homes, rehabilitation centers, and the 
like. It should be in the library of every hos- 
pital and pushed under the noses of interns 
and residents who, so frequently, are impatient- 
ly disinterested in the chronic patients and 
who, in seeking the excitement of “emergency” 
cases, fail to discover the profound challenge 
inherent in the care and at least partial recon- 
struction of abilities of chronic invalids. 

The medical profession is to be congratulated 
upon now having available this text; its great 
significance is disproportionate to its decep- 
tively small bulk. What Dr. Homburger has 
written is potent stuff. We will owe him much 
as time goes on and the impact of his concepts 
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reach more and more young physicians. It is 
they who inherit the immensely serious grow- 
ing problem of more and more chronic, pro- 
gressively disabling illness in the later years of 
life, created, in part, by the dramatic reduction 
of mortality from acute illness in infancy and 
youth over the last half century. 
EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 


Basic Nursing 


Edited by HELEN Z. GILL, R.N., and revised by 
the teaching staff of the Household Nursing 
Association, Boston, Massachusetts, 1955. 
Fourth edition. New York: Macmillan Co. 
749 pages. $4.50. 


This attractive book covers its subject very 
well. The fact that it has gone into the fourth 
edition shows that it has satisfied thousands of 
readers. An excellent chapter is one on the 
nursing care of the orthopedic patient. There 
are chapters on the nursing of patients with all 
of the main classes of diseases. There is one 
chapter on the care of the aged, and one most 
important chapter, showing a touch of genius, 
on securing the patient’s physical comfort. One 
chapter discusses the admission, examination, 
and discharge of a patient from a hospital. 
WALTER C. ALVAREZ, M.D. 
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Coming Meetings 

The New York Academy of Medicine will 
hold its 1955 Graduate Fortnight from October 
10 to 21 on the subject “Problems of Aging.” 
The program will consist of evening lectures, 
morning panel meetings, afternoon hospital 
clinies, a scientific exhibit, and other events. 
Nonmedical, but interested persons, will be 
welcomed as participants. Additional informa- 
tion may be obtained from Dr. Robert L. 
Craig, New York Academy of Medicine, 2 E. 
103 Street, New York 29, N. Y. 


The Midwest Conference on Rheumatic Dis- 
eases will be held in Detroit, Michigan, on 
Wednesday at Henry Ford Hospital. The meet- 
ing, which will cover the entire field of ar- 
thritic diseases, is sponsored by the Michigan 
Chapter of the Arthritis and Rheumatism 
Foundation, and the Michigan Rheumatism 
Society. Information may be obtained by writ- 
ing Dr. James J. Lightbody, 7338 Woodward 
Avenue, Detroit 2, Michigan. 


Activities and Announcements... 


The twentieth annual meeting of the Mis- 
sissippi Valley Medical Society will be held at 
the Hotel Jefferson, St. Louis, from September 
28 through 30. Among the six panel discussions 
will be one on September 29 on Geriatrics and 
Psychosomatic Medicine. Further details may 
be obtained from Harold Swanberg, M.D., 209 
W.C.U. Building, Quincy, Illinois. 


Village for the Aged 


Presbyterian Village was dedicated in De- 
troit on May 15. A new concept in living, the 
Village incorporates single rooms, apartments, 
infirmary, outdoor living, and gardening space, 
with more inside space devoted to activity than 
to sleeping rooms. For a copy of the informa- 
tion brochure write Presbyterian Village, 1105 
Kales Building, Detroit 26. 


(Continued on page 56A) 


“prime” the patient with PRIMOPLEX parenteral ! 


All B vitamins, liver and C, packaged in individual 
patient doses. 


— 










For preventing and treating deficiencies of the 

B vitamins and ascorbic acid in persons of all 

ages. Each individual-dose package cons:sts of 
a diluent and a powder, sufficient to prepare 
a single injection (2 cc.) containing: 








WRG FI SBD soak ci icdes seessanass 10 mg. 
ST WES kissin s'g oy ca eue's Vs Paci 10 mg. 
Sodium Pantothenate.................. 10 mg. 

Niacinamide ................. 50 mg. 
Pyridoxine HCI (B,) 5 mg. 
POOITING PNG (C) iscis cociivssssscese 200 mg 

I. scunadbese Vera ceeeen 50 mg 
ey ey er 15 mcgm 
Liver Injection Crude.............. 2 mcgm.** 
Choline Chioride.................. 150 mg 
Folic Acid 3 mg. 
EN << yeeeebuwasnsasenk enews 20 mg. 





SOVITAMIN 6, ACTIVITY EQUIVALENT TO 2 MCGM. CYANOCOBALABIE 


@nEG. U. &. PAT. OFF. 


PRIMOPLEX \, parenteral 


Geriatric Liver and Vitamins Lederle 


> . 
LEDERLE LABORATORIES DIVISION american Cyanamid company PEARL RIVER, NEW YORK 


54A 
















When your geriatric patient 


turns up his nose 


at certain foods... 


the specification of greater 

menu variety may give that lagging 

appetite a real lift. Wide prescription 

selectivity is possible with 

Gerber Strained and Junior 

(minced) Foods. For Gerber 

offers 4 cereals—more than 

60 fruits, vegetables, meats, soups 

and desserts—all processed 

to preserve appetizing colors, flavors and high nutritive values. 
REQUIRED READING FOR YOUR GERIATRIC PATIENT 

Menus take on new meaning with Gerber's 


“Special Diet Recipes”— a tempting 







array of easy-to-do dishes, properly 
indexed for Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue diets. For 
free copies, write, on your letterhead, 


to Dept. JG 9-5, Fremont, Michigan. 


Gerber. 


CEREALS, STRAINED & JUNIOR FOODS 
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Activities and Announcements .. . 
(Continued from page 54A) 


Grants in Cancer Research 


Acting for the American Cancer Society, the 
committee on growth of the National Academy 
of Sciences-National Research Council is ac- 
cepting applications for grants-in-aid for can- 
cer research in the United States. Applications 
received before October 1 will be considered 
during the winter, and grants recommended at 
that time become effective July 1, 1956. Appli- 
cation blanks may be obtained from the Execu- 
tive Secretary, Committee on Growth, Nation- 
al Research Council, 2101 Constitution Avenue, 
N. W., Washington, D. C. 


Award for Cancer Research 


The American Association for the Advance- 
ment of Science announces establishment of 
the annual $1,000 AAAS-Anne Frankel Rosen- 
thal Memorial Award for Cancer Research. 
The award, supported by the Richard and 
Hinda Rosenthal Foundation, will be given for 
at least five years for outstanding research by 
a scientist resident in the United States. The 
first award, to be announced in December 
1955, will be for work completed or reported 
sometime during 1954 to 1955. 





perore MM arter 2 


Supplied: Bottles of 12 fluid oz. 
Literature available. 


1. Albert, A., and Albert, M.: Texas State J. Med. 
50:814 (Dec.) 1954. 


2. Sherber, D.A., and Levites, M.M.: J.A.M.A,. 
152:682 (June 20) 1958. 
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Study Grant for 
Arteriosclerosis and Senile Dementia 


Albany Medical College has received a be- 
quest of $51,300 from the estate of Grace E. 
Lyman of Schenectady for the study of arterio- 
sclerosis and senile dementia. A long-range 
study of arteriosclerosis in relationship to cor- 
onary artery disease in a population of some 
2,000 middle-aged subjects, who statistically 
are most likely to have vascular degeneration, 
is now being undertaken by the department of 
medicine at the college. 


“Notes for After Fifty” 


The National Association for Mental Health 
has announced the publication of a series of six 
letters entitled “Notes for After Fifty,’ which 
are addressed to employed people from 50 to 
60 years of age to help them with the problems 
of approaching retirement. The letters cover 
a wide range of topics, such as health, the 
chances of remaining useful and busy, money 
matters, and so on. Distribution of the letters 
will be made by the Association and its state 
and local affiliates through industry, trade 
unions, and organizations. They, in turn, will 
mail the letters to those in the 50 to 60 age 
bracket in their employ or membership. 


Reduces elevated blood cholesterol levels.'? 


Improves hypercholesteremic patients with 
cardiovascular disease and angina and those 
with postoperative biliary dyskinesia, both 
subjectively and symptomatically.! 
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Polysorbate 80, Choline, Inositol—the new physio-chemical complex) 
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IN THE 40’s AND 50’s 


“preventive geriatrics 

may hope to be most effective,’ t 
since geriatric 

disability originates in 

these years. 

will help forestall atrophic 

changes due to waning sex hormone 
function and faulty nutrition. 


IN THE 60’s AND 70's 


impaired adaptability lowers 
resistance to internal and 
external stresses. 

will enable 
the aging system to cope more 
effectively with gonadal hormone 
imbalance, dietary inadequacy, 
and emotional instability. 


IN THE 70’s AND 80's 


the functional derangements 
that began in earlier years enter 
the final phase. In these cases, 

Mediatric’”* can be extremely 
veloc’ in maintaining 
physical vigor, improving 
muscle tone, and restoring 
emotional balance. 









STEROIDS .. . to counteract declining sex 
hormone function 


i 'M e - A + 2 | Cc: Aq : NUTRITIONAL SUPPLEMENTS . . . to meet 


the needs of the aging patient 

A MILD ANTIDEPRESSANT .. . to promote a 
Steroid. nutritional alanieed brighter mental outlook 

Average dosage, 1 capsule or 3 teaspoonfuls 

of liquid, daily. 

tigi. No. 910 — bottles of 16 fluidounces and 1 


gallon. 
Capsules, No. 252 — bottles of 30, 100, and 1,000, 


New York, N. Y., Montreal, Canada +Stieglitz, E. J.: Geriatric Medicine, ed. 3, Phila- 
delphia, J. B. Lippincott Company, 1954, p. 21. 
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your patients will enjoy 
DAYS OF RELAXATION 
NIGHTS OF RESTFUL SLEEP 


oem WP ESULES. 


THE ORIGINAL CHLORA 


FELSULES — the clinically proved chloral 
hydrate capsules — are one of the safest 
and most effective non-barbiturate seda- 
tives and hypnotics available today. 


FELSULES may be used by patients with 
heart, liver or kidney disease in recom- 


mended dosage. 


FELSULES rarely produce side-reactions, 
habituation or drug hangover. 


RESTFUL SLEEP 





*Reg’n appl’d for 
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MEDICAL MIG CO. INC 
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L HYDRATE CAPSULES 














3 
35 gr. 


DAYTIME SEDATION 


also available: 


LYCORAL* 


Liquid Chloral Hydrate Fellows 10 gr. per 
teaspoonful 


Permits Flexible Dosage, Non-Alcoholic 


RECTULES® 


Suppositories Chloral Hydrate Fellows 10 
gr. and 20 gr. 

Rapidly Absorbed, Non-irritating, Water- 
miscible 


bamples and literature upon request 


pharmaceuticals since 1866 


26 Christopher Street 
New York 14, N. Y. 
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intensified potency'-© 
3 to 5 times more potent than cortisone or 
labYAchmekero) matte} alt=) 

notable absence 

of major side effects'-3:©& 


virtually without edema caused by sodium 


' and water retention—avoids excessive 


potassium loss—other side reactions usually 
aaliake)amr- Cale muia-vefel-sahehameg-dal-ii-lane 


rapid improvement 

in rheumatoid arthritis‘ 

prompt relief of subjective and objective 
symptoms— Sterane has also shown excellent 
clinical response in bronchial asthma 

Unto Ma ianat-Usalaatsicel a ae-1.dlammorelaleiidiolal—) 


anti-inflammatory anti-rheumatic anti-allergic 


1, Bunim, J. J., et al 


¢. Boland, E. W.: 
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California 


Pharm. 21:241, 
2 H.: Bull. 
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tablets, shaped like the familiar Pfizer oval. 
Bottles of 20 and 100. 





PFIZER LABORATORIES 








Ved. 82:65, 1955, 3. Norred, Division, Chas. Pfizer & Co., Inc. 
5:81. 1955. Brooklyn 6, New York 
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FOR 


“MANY 


HAPPY 


RETURNS 


OF 


THE 


DA 33 


ERIPLEX 


KAPSEALS® GERIATRIC VITAMIN-MINERAL COMBINATION 


The future is more likely to have “happy returns” for your middle-aged 
and older patients who avoid nutritional deficiencies. 


Prophylactic use of GERIPLEX simplifies correction of dietary inade- 
quacies that eventually lead to debility and to tissue damage. One 
Kapseal per day supplies mineral nutrients, eight important vitamins, 
and the starch-digestant Taka-Diastase®...all in ample amounts to sup- 
plement the average diet. 


During febrile illness, during preoperative, postoperative and conva- 
lescent periods, and at other times when nutritional requirements are 
elevated, increased dosage of GERIPLEX will help maintain optimal 
vitamin-mineral intake. 


GERIPLEX Kapseals are supplied in bottles of 100 and 500. 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 








NUTRITIONAL AND 
THERAPEUTIC ADJUVANTS 
IN HEALTH AND DISEASE 


Bioflavonoids of Orange and Lemon 





Hesperidin Complex 

Lemon Bioflavonoid Complex 
Hesperidin Methyl Chalcone 
Calcium Flavonate Glycoside 


Action of the bioflavonoids on the capillary 





Maintenance of normal capillary integrity 
For the treatment of abnormal capillaries 
such as: 

Increased fragility 

Increased permeability 

Decreased resistance 

Bioflavonoid activities in cellular metabolic 
processes 

Hyaluronidase inhibition 

Antihistamine effect 

Closely related to the activity of the adrenal 
cortex 

Inhibition of epinephrine oxidation 
Sparing action on vitamin C 

Synergism with vitamin C 





Indications 


As adjuvants in many disease states having 
capillary impairment including: 

Habitual abortion 

Respiratory diseases 

Inflammatory diseases 

Vascular diseases 

Geriatrics 


wages Brand Bioflavonoids are available to 


the medical profession in pharmaceutical 
specialties through leading pharmaceutical 
manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 
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your patients 
Gravamce)Cekalke 


Rarical... 


a unique new compound, ferrous calcium citrate, with tricalcium citrate 


- iron and calcium in one molecule 
- more hemoglobin in less time 


- no leg cramps with this iron-calcium 























The makers of Pepperidge Farm Bread be- We offer White Bread, too— made with 

lieve in fresh natural ingredients for nutri- unbleached flour, dairy-fresh ingredients. 

tionally valuable and taste- pleasing bread. We suggest that Pepperidge Farm Bread 
So the flour for our Whole Wheat Bread deserves a place on your table. 

is stone-ground in our own grist mills—con- For information about our special saLtT- 

tains the wheat germ and all the natural FREE Bread, please write to me. 


goodness of the whole grain. And we use 
whole milk, sweet cream butter, yeast and 
unsulphured molasses to make our bread. 
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PEPPERIDGE FARM BREAD 


NORWALK, CONNECTICUT 


Back to first principles for REAL BREAD 
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SOLUBLE TABLETS CRYSTALLINE POTASSIUM PENICILLIN G 


MAJOR ADVANTAGES: Six dosage strengths for maximum flexibil- 
ity of dosage. Ideally suited to pediatrics—in rheumatic fever 
prophylaxis, and wherever oral penicillin is indicated. Tablets dis- 
solve readily in water, milk, juices, infant formulas. 


Supplied. Soluble Tablets of 50,000, 100,000, 200,000, 250,000, 
500,000 and 1,000,000 units of potassium penicillin G. 








Philadelphia 1, Pa. 
DIVISION OF 
MERCK & CO., INC. 
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LIVITAMIN® with IRON 
each fluidounce contains: 


ental iron to 70 mg.) 

Manganese citrate, soluble 
158 

Thiamine hydrochloride 


Vitamin By» (crystalline) 
20 mcg 












. . . the reconstructive iron tonic of 
wide application .. . | 


LIVITAMIN 


WITH IRON 





In debilitation, syndrome therapy instead of symptom 
treatment is required. Livitamin (Massengill) provides 
comprehensive therapy and adequate nutritional support. 
The appetite improves, as does the blood picture... | 
improved anabolism and better digestion produce a signifi- 
cant syndrome reversal. 





LIVITAMIN® CAPSULES with 
INTRINSIC FACTOR 


each capsule contains: 


Pyridoxine hydrochloride 


Calcium pantothenate 

















... in pernicious anemia and geriatrics ... 


LIVITAMIN 


CAPSULES WITH INTRINSIC FACTOR 


Intrinsic factor is essential to provide full utilization of 
antianemic and nutritional factors in P. A. and many 
Geriatric patients. Livitamin Capsules with Intrinsic Factor 
(Massengill) contain intrinsic factor, U.S.P., iron and the 
B-complex vitamins. This integrated medication provides 
an optimal response in these difficult patients. 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 









A truly complete 
Geriatric Formula 








List No. 495 60 S. C. Tablets 


VI0-GERIC 


GERIATRIC FORMULA 
{Rowell} 


Each tablet contains not less than: 
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Vitamin A 10,000 U.S.P. Units 
1,000 us? Mies 
(ROWELL) 
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« Vitamin D 

i Vitamin B-! 

£ Vitamin B-2 5 mg 

H) Vitamin B-6 0.5 mq- 

i Vitamin B-12 5 meg: 

i Vitamin C 100 mg- 
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MN | Cobal Sulfate) 0.1 mg- th iatric medicin 

* ee Sulfate) 0.5 mg le recognized need f E € to meet 
% Manganese (as Sulfate) a coi minerals i zs or vitamins and 
‘ Magnet ota Suter tside) 0.1 mg in patients over 35 

ss PO assiu' ’ - xf * 
| Potassium (as Sultate) 44 me age. The inclusion of all th a 
x Foroes, Estee gr) 1908 Se vitamins and mineral e essential 
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caning Dinveooes Owe BBE ti ao eke 
0: . 

. Rutin 25 me- geriatric formula. 
\ OWELL LABORATORIES 

: . u. 8. A- ee 

TORIES, INC 


Baudette. Minnesota. 








BAU 
DETTE. & MINNESOTA 


To check 
the 
constipation 


habit... 





Bottles of 1 pint 


PETROGALAR 


Aqueous Sus i 
Suspension of Mineral Oi 
Jil, Plain (N 
.N.R., 1919) 




































Detroit, Michigan 


CONSIDER 


THE LIVER 


in DIABETES | 


High blood-sugar peaks during the day often mar otherwise 
“ideal” diabetic control... Such peaks may represent periods 
in which injected insulin is not able to render “cell-permeable” 
sufficient dextrose for immediate cell requirements. 


Excessive deamination of amino acids may be expected as a 
consequence, and in turn, a deficiency of amino acid-lipotropic 
precursors may result. 

Thus, these two well established facts may be related: 


@ Lipotropic deficiency results in abnormal deposits 
of fats in the liver and arteries. 


@ Diabetics are prone to develop fatty livers and 
atherosclerosis. 


When ideal control cannot be secured, Gericaps may aid your 
management by preventing the disturbance of lipid metabolism. 


Cn ericaps 


Trade Mark 


@ High potency lipotropics combine directly with 
fats to form phospholipids which are required to 
transport fat to normal body areas. 

And in addition: 

@ Prophylactic measures against retinopathy are 
provided by rutin and vitamin C. 

@ Gericaps supplements the diet with vitamin A and 


For literature write: B Complex. 
Professional Service Dept. . d 
cnet taidiicaren The Complete Lipotropic Formula 


Usual Dose Three Capsules Daily 










ERMAN LA , 
Si osicats ‘ BORATORIES 


RMACEUTICAL 











Functional Disorders of 
the Cardiovascular System 





Stabilizer of the entire Autonomic Nervous System 


Ergotamine tartrate 0.3 mg. 
Bellafoline 0.1 mg. 
Phenobarbital 20.0 mg. 


Adult Dosage: 4 to 6 tablets daily. 


4! vA s .c 
Sando: 
PHARMACEUTICALS 
HANOVER, Nv. J. 


SANDOZ 














Products and Services 


Soothing Cream for Skin Conditions 


A stainless, white, stable, water-miscible, cos- 
metically pleasant cream containing 2 per cent 
pantothenylol and 1 per cent hydrocortisone, is 
manufactured under the name of Panthoderm 
Cream by U. S. Vitamin Corporation of New 
York City. 

The cream allays inflammation; relieves pain, 
itch and swelling; checks oozing and edema; 
reduces crusting and scaling; promotes rapid 
granulation and healing in eczemas, dermatitis, 
neurodermatitis, pruritus ani and vulvae, lichen 
chronicus simplex, and in all skin conditions re- 
quiring healing therapy. It is easily applied and 
removed without disturbing epithelization. Fre- 
quency of use may be reduced as improvement 
is noted. 


Tablets for Nutritional Supplementation 
in Geriatrics 

Vio-Geric was formulated by Rowell Labora- 
tories for the geriatric patient to provide ade- 
quate and nutritional supplementation to offset 
dietary deficiencies and prevent development of 
possible physiologic damage due to such defici- 
encies. It contains all the necessary vitamins and 
minerals, as well as the important lipotropic fac- 
tors, choline and inositol, and rutin, 25 mg., for 
capillary strength. It is manufactured by Rowell 
Laboratories, Baudette, Minnesota, and is avail- 
able in easy-to-swallow capsule form. 


Metamine with Butabarbital Tablets 


A new coronary dilator-sedative combination, 
metamine with butabarbital tablets, is mar- 
keted by Thos. Leeming & Co., Inc. of New 
York. Metamine and butabarbital act together 
to provide safe, sustained protection against 
angina pectoris and the nervous and emotional 
stresses which frequently precipitate the attack. 
Metamine, with an amino rather than a carbon 
linkage, is effective in preventing anginal attacks 
with the lowest dose and least side effects of 
any of the long-acting nitrates. Tolerance and 
blood abnormalities do not occur, nor do head- 
ache, dizziness, or gastric upset, even after pro- 
longed use. 

An experimental study has shown that the 
dilator benefits the entire circulatory system, 
and does not exert any appreciable influence 


(Continued on page 72A) 


RAUVAL 


RAUWOLFIA SERPENTINA xen green 


Because RAUVAL contains all of 
| the rauwolfia alkaloids, it provides 
| a natural balance between 
hypotensive and sedative effects, 
and symptomatic relief is 
remarkably prompt. 


This balance makes RAUVAL the 
| drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia 
or neurosis.!*? 


Supplied: Bottles of 100 and 1000 
tablets in two strengths: 
50 mg. s.c., red 
= 100 mg. s.c., pink (double strength) 


1. Wilkins, R. W.: Ann. Int. Med. 
37:1144, Dec., 1952: 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248:48, Jan. 8, 1953. 


| THE VALE CHEMICAL CO., INC. 
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Products and Services 
(Continued from page 71A) 


on blood pressure. The drug was well tolerated. 
The addition of sodium-free butabarbital offers 
intermediate sedation that helps patients adjust 
to levels of activity within their limitations, and 
also diminishes or eliminates the emotional fac- 
tor, one of the principal causes of anginal pain. 


Organon Introduces Nufacton 


Nufacton, designed to treat stressful situations 
which result in loss of the water-soluble vita- 
mins B and C, has recently been issued by Or- 
ganon Inc., of Orange, New Jersey. The formula 
used is recommended by nutrition specialist, 
Dr. Tom D. Spies. Each tablet contains 1 
U.S.P. oral unit of Bifacton (vitamin Biz with 
intrinsic factor concentrate), 5 mg. folic acid, 
5 mg. thiamine HC1, 75 mg. niacinamide, 5 mg. 
riboflavin, 100 mg. ascorbic acid, 5 mg. of 
pyridoxine HCl, and 4.31 mg. of d-panthenol. 

Absorption of vitamin Bis is assured regard- 
less of the intrinsic factor content of the pa- 
tient’s gastric secretion. In addition, the tablets 
supply enough folic acid, ascorbic acid, and B- 
complex vitamins to treat nutritional deficien- 
cies arising as a result of stress. The new prod- 
uct should be prescribed in those conditions in 
which deficiencies of vitamin C and the B vita- 
mins are known to occur. Nufacton is available 
in boxes of 24 tablets. 


To check 
the 
constipation 
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Nasal-Sus pension Product for 
Nasal Allergies 


A nasal suspension product, Hydrospray, com- 
bining three agents with specific action in treat- 
ment of allergic and inflammatory conditions 
of the nose, has been released by Sharp & 
Dohme, Division of Merck & Co., Inc., West 
Point, Pennsylvania. 

Hydrospray combines Hydrocortone for 
control of allergic and inflammatory processes, 
Propadrine for symptomatic relief from nasal 
congestion, and neomycin for anti-infective 
therapy. The combination of the first two in- 
gredients also results in further vasoconstriction 
for more rapid and complete shrinkage of en- 
gorged mucous membranes and greater relief 
for the patient. Available on prescription, the 
15-cc. spray bottle may be used for either the 
spray or dropper method of application. 


Theophylline in Alcoholic Solution 
as a Vasodilator 


A vasodilator, Elixophyllin, is manufactured by 
Sherman Laboratories, Detroit, Michigan, in the 
form of a pleasant-tasting elixir. Each table- 
spoon contains theophylline, 80 mg., and al- 
cohol, 3 cc. Dosage of Elixophyllin, indicated 
wherever theophylline is used, is 1 or 2 tbsp. 
3 times daily or as directed. It is available in 
16-0z. bottles. 
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LECITHIN RESEARCH—AT THE BEND OF THE ROAD 


The Therapeutic Usefulness of Lecithin — a natural phospholipid 





Because lecithin, a natural, edible food constituent, is an excellent emulsifying agent its application 
in diseases characterized by disturbed fat absorption and metabolism is logical. Research has proved 
its value in facilitating intestinal absorption of fats and fat-soluble substances such as Vitamin A.3-5 
For this reason it suggests itself as worthy of trial in treating underweight and steatorrheal dis- 
eases (sprue, celiac disease, etc.). 

Encouraging results were also achieved in the management of psoriasis, together with dietary and 
topical measures,® and in fatty livers.’ In the treatment of diabetes, lecithin together with vitamin E 
has reduced insulin requirements in certain patients.’ Research on its potentially useful role in the 
management of the more complicated forms of deranged lipid and cholesterol metabolism — as 
encountered in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis, dia- 
betes, etc. — is now being actively conducted. 

An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz container to 
maintain its purity and freshness and is available at your drugstore. 

Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses. 
(3 teaspoonfuls equal 7.5 grams.) r 

Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, in orange juice or other citrus juices, or sprinkled on cereal. 


Literature available on request. 


Bibliography: 1. Adlersberg, D., and Sobotka, H.: J. Nutrition 25:255 (March) 1943. ¢ 2. Adlersberg, D., and others: 
Gastroenterology 10:822 (May) 1948. « 3. Adlersberg, D.: New York J. Med. 44:606 (March 15) 1944. « 4. Adlersberg, D., 
and others: Am. J. Digest. Dis. 16:333 (Sept.) 1949. « 5. Augur, V.; Rollman, H. S., and Deuel, H. J., Jr.: J. Nutrition 
33:1717 (Feb.) 1947. « 6. Gross, P., and Kesten, M. B.: New York J. Med. 50:2683 (Nov. 15) 1950. « 7. Schettler, G.: 
Klin. Wehnschr. 30:627 (July) 1952. « 8. Dietrich, H. W.: South. M. J. 43:743 (Aug.) 1950. 





GLIDDEN RG* LECITHIN 


THE GLIDDEN COMPANY « CHEMURGY DIVISION 
1825 North Laramie Avenue, Chicago 39, Illinois 
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TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


Each tablet contains: 
Reserpine ..........0.) meg. 
or 0.25 mg. 
or 1.0 mg. 
Supplied: [ 
Scored tablets 
0.1 and 0.25 mg. in bottles of 100 
and 500 Cc 
1.0 mg. in bottles of 100 I 


The Upjohn Company, Kalamazoo, Michigan 


Reserpoid” 0.25 mg. 
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. Pabirin does not produce sali- 
cylism even with heavy daily requirements. 
High blood levels are maintained with low 
salicylate dosage. It contains well-toler- 
ated acetylsalicylic acid, the most effective 
of the salicylates. Pabirin is sodium- and 
potassium-free. A therapeutic amount of 
300 mg. of ascorbic acid in the average 


Pabirin is a [DORSEY] preparation. 


Each capsule contains: 

PCOEVIBATICVUIG CEE on. s..ccccccscsesccsssorssscsecee 5 gr. 
Para-aminobenzoic acid ........c.ccccccecceeeeees 5 gr. 
We Oooo oocc, cacis coseatiscsssiesesinssossbéeveed 50 mg. 
Average dose: 2 to 3 capsules 3 or 4 times daily. 
Supplied: In bottles of 100, 500 and 1,000 capsules. 


| Pabirin | ... Safest of the antirheumatic salicylate-paba combinations 


Smith-Dorsey * Lincoln, Nebraska ¢ 





daily dose of six capsules offsets depletion 
of vitamin C by —— 

becaus . The synergistic 
effect of aaditalie ead and PABA and 
the retarding action of PABA on salicylate 
excretion ensure high and sustained blood 
levels. Rapidly disintegrating capsules 
provide fast absorption and pain relief. 


And effe ctive 





Pabirin 


A Division of The Wander Company 

















the first thought for pain relief 
Prescribe 1/20 gr. DILAUDID HCI Tablets or Ampules for Prompt Relief of Pain 


e Pain relief without hypnosis 
¢ Smooth, quick action 
e Minimum of side effects 


e An opiate, may be habit forming 


*Dilaudid is subject to Federal narcotic regulations. 
Dilaudid®, brand of Dihydromorphinone, a product of E. Bilhuber, Inc. 


_.. ORANGE 
BILHUBER-KNOLL CORP. distributor NEW JERSEY 








TREATMENT+ SECURITY* COMFORT 
for the aged patient 


This modern, licensed private psychiatric hospital carries forward 
treatment designed to retard deterioration. 

A high ratio of staff to patients and complete facilities allow indi- 
cated therapy and recreation on the basis of personal capacity. 

Lovely country surroundings and separate accommodations for the 
elderly contribute to peace of mind. 

Private and semi-private rooms (open and closed). 


TL ALL-IB OOK E one seen ven v0 


Greens Farms, Box 31, Conn., Tel.: Westport, CApital 7-5105 


George S. Hughes, M.D. Robert Isenman, M.D. 

Leo H. Berman, M.D. Blanche Glass, M.A. 

Alfred Berl, M.D. Mrs. Heide F. Bernard and 
Louis J. Micheels, M.D. Samuel Bernard, Administrators 


New York Office — 46 East 73rd Street, LEhigh 5-5155 











For the smaller hospital—an “enormous advance” 


A vital aid in reducing surgical risk is now 
at the disposal of every hospital, large and 
small. Blood volume studies by the Evans 
Blue technic require neither elaborate fa- 
cilities nor highly trained specialists. The 
notion that only major institutions can run 
the test “is a compleiely false assumption,” 
according to experience in a small South- 
ern hospital.+ 


“Readily mastered by the average techni- 
cian,”? the Evans Blue technic permits a 
far more reliab!e evaluation of actual blood 


deficits than is possible with older meth- 
ods.** Blood transfusions can be given 
exactly when needed, and in the exact 
amounts needed. 


The range of surgery has thus been vastly 
extended. Procedures which once seemed 
daring can now be performed — even in 
older patients — without fear of surgical or 
postoperative shock.?3 


1. Parsons, W. H., et al.: Ann. Surg. 135:791 (June) 1952. 
2. Whiting, J. A., and Hotz, R.: Surg., Gynec. & Obst. 
97:709 (Dec.) 1953. 3. Beling, C. A., et al.: Geriatrics 
7:179 (May-June) 1952. 4. Barbour, C. M., Jr., and Ten- 
nant, R.: J. Urol. 71:497 (April) 1954. 


5.0 cc. ampuls—No 


Ev n eS weighing or calibra- 
* tion required. A vail- 


WARNER-CHILCOTT 


able at leading 
laboratory supply 
houses. Literature 
sent on request. 


(T-1824) 





NEW 


BARD DISPOZ-A-BAG 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
inconvenient jugs or bottles and offensive 
odors. Weighs less than 1 ounce. Has ad- 
justable rubber leg straps. 


Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 
Easily emptied from bottom outlet. 


Comes sterile ready for use, in individ- 


ual package. Complete with built-in 
adapters to fit catheters or tubes. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 
tubing. 


Inexpensive and gladly paid for by pa- 
tient when charged to account. May be 
worn home by patient or discarded. 


Cc. R. BARD, INC. SUMMIT, NEW JERSEY 
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Now you can give your hypertension patients the compound therapeutic 
advantages of two most successful hypotensive agents: Theominal (theobro- 
mine and Luminal®) and the widely recommended Rauwolfia serpentina 
alkaloids. 


Better Control of Cardiovascular and Subjective Symptom 


yi 


Theominal R.S. combines the vasodilator and myocardial stimulant actions of 
theobromine and Luminal with the moderate central hypotensive effect of Rau- 
wolfia serpentina. Gentle sedation calms the patient and a feeling of “relaxed 
well being” is established. Headache and vertigo disappear as the blood 
pressure and pulse rate are reduced gradually. 





n 
Good Tolerance Each Theominal R.S. tablet contains: 
Minor side effects — nasal stuffiness, _ © Theobromine nsissatneacae OIG GG 
of drowsiness, etc. — may occur in iso- RRM MN ways os pn 04s a os cn cnacuannventiev ee 10 mg. 
1g lated instances. No serious side ef- Purified Rauwolfia serpentina 
alkaloids (alseroxylon fraction)....1.5 mg. 
id fects have been reported. isis . 
DOSE: One tablet 2 or 3 times daily. 
a Ninittiae = / tein THEOMINAL R. S. is supplied in 
| hee VORTEC ALY. Wikosou On) bottles of 100 and 500 tablets. 
e 


Also available as before . 

: - - Theominal and Luminal 
THEOMINAL (Each tablet contains theobromine 0.32 Gm. and Luminal 32 mg.) and ibecind (ok phenobeatian. 
THEOMINAL @® (Each tablet contains theobromine 0.32 Gm. and Luminal 15 mg.) trademarks reg. U.S. Pat. Off, 








for the “Sippy- diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL"S OY Powdered 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’ 
Comparable to milk in buffering’ and 
nutritional® qualities. Contains no 
cholesterol ...and costs the patient 
much less than milk-and-cream. Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 

1. Balfour, D. C., Jr.: Am. J. Gastroenterol, 22:181, 1954. 
2. Burke, J. O., et al.: Internat, Rec. Med, & Gen, Practice 


Clin, 167:587, 1954. 3. Sternberg, S. D., and Greenblatt, I. J.: 
Ann, Allergy 9:190, 1951. 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial samples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 

THE BORDEN COMPANY 


Prescription Products Division, Dept. 201 
350 Madison Avenue, New York 17, N.Y. 


Please send to me, without charge, four 
4-07. tins of MULL-SOY Powdered. 
Dr 





Street. 











